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ADMINISTRATION OF ARSENIC IN SYPHILIS. 


W. T. LOCKHART, M.D., C.M.(Osiv. Manrrosa), 
Magor C.A.M.C., 
AND 
J. R. ATKINSON, 
CaPTAIN C.A.M.C., 
CANADIAN SPECIAL HOSPITAL, WITLEY. 


yx educated portion of all civilized nations is becoming 
more and more alive to the enormous influence which 
syphilis will have on the future well-being of the nation 
and to the increase in the dissemination of this previously 
world-wide disease that may follow the great war. 
Measures of prevention are now freely discussed in places 
where a short time ago the mere mention of venereal 
disease would have caused consternation. With this 
awakening there will come a demand for the sole effective 
means of prevention, which consist in the sterilization 
by treatment of infective cases, so that they no longer 
constitute foci for the dissemination of their disease. 

It has been observed that syphilis is the most protean of 
diseases. Its manifestations in individual cases are as 
varied as humanity itself, and it is scarcely to be expected 
that the general practitioner will have time or opportunity 
thoroughly to familiarize himself with all of them. There 
will always be room and work for the specialist, but the 
general practitioner should be able to recognize the more 
- obvious cases, which are those really dangerous to the 
public, and by the method introduced by Ravaut and 

Thibierge, and referred to here, he can treat the majority 
of them far more satisfactorily than most of the other 
- ailments with which he has to deal. 

One of the chief objections appears to be that raised by 

a London doctor in a recent letter to the British MrpicaL 

JouRNAL, in which he complained that the technical 
apparatus required was elaborate, expensive, and trouble- 
some to manipulate. In the majority of clinics this is 
quite correct, for they still use the gravity apparatus, and 
dissolve the arsenic preparations in large quantities of 
distilled water, and have also a considerable amount of 
- normal saline solution in the alternate tube for the purpose 
of indicating that the needle has penetrated the vein, and 
_ for washing out the portion of the dose below the Y tube 
at thé completion of administration. This method of 
administration necessitates a special still and much steril- 
ization each day of the apparatus used, as well as possession 
of the equipment itself. 

Many efforts are being made to simplify the adminis- 
tration of the organic arsenic preparations. They have 
_ been enclosed in capsules by enterprising manufacturing 
chemists, in order that the dose might be swallowed or 
introduced into the rectum. Unfortunately the drug is too 
unstable for this method, and appears to lose its efficiency 


when soadministered. To obtain therapeutic effect it is | 


necessary to introduce it directly into the circulation or 
mediately by intramuscular injection. 

Persistent attempts have been made, by combining the 
drug with various local anaesthetics, to avoid the intense 
pain and disability which is caused by even the blandest 
of the new organic arsenic preparations when injected into 
muscle or subcutaneous tissue. Susceptibility to pain 
varies so greatly that, while some individuals do not 
appear to suffer much, the majority complain very bitterly 
of the pain caused by these injections, and it is not likely 
that this method will become at all popular among 
patients; and this consideration will probably have more 
weight in private practice than in the army. 

The view sounds reasonable and may yet be proved, that, 
_ owing to slower.and more continuous absorption, the 
therapeutic effects of arsenic introduced into muscle tissue 
_-are greater than when introduced directly into the cireula- 
_ tion, but in so far as therapeutic effect is indicated by the 
_ rapid involution of external syphilitic lesions, and the 
versal or inhibition of the Bordet-Wassermann reaction, 
the intravenous method is equally effective. 

. }{ The publication of a translation of Professor Thibierge’s 
Mork on the treatment of syphilis! led us to adopt his 


method of administration of concentrated solutions in this 
clinic, where it has now been in use for three months, aul 
we think that a description of the technique used here and 
the results obtained would be of interest, more particularly 
to the general practitioner,, who requires simplicity of 
administration without loss of effect. - hae dar. 

The apparatus required is to be found in the most 
modest surgery, for it consists of a hypodermic syringe 
and two or three small basins, although, where a. large 
number of injections have to be given, several other 
articles may be used to increase speed and efficiency. 

We have found that, by the method aboutto be described, 
two officers and two orderlies cam give from fifty to seventy 
intravenous injections of arsenic and the same namber of 
intramuscular injections of mercury in less than an hour. 

After trial of a number of hypodermic : syringes, the ‘one 
we have found most useful is. a cheap two-piece glass 
syringe made by Maw of London. The -points. of .special 
advantage are.a comparatively long barrel, of moderate 
diameter, so that, although graduated to 2 c.cm., it will 
really hold nearly 4 c.cm., while its narrow diameter 
enables the needle to be introduced at an acute angle with 
the skin. ‘The plunger fits accurately and may be entirely 
withdrawn. ‘There are no metal contraptions at ,either 
top’or bottom. The tapering connexion has no shoulder, 
and fits well, so that there is no leaking, and the needle, 
when in place, is firm, but can be easily removed. ‘he 
needle is rather larger than the ‘ordinary hypodermic 


‘needle and has a shorter point, so that, while. a vein is 


easily picked up, there is less danger of-a through-and- 
through penetration. 


Method of Administration. 

A burette (30 c.cm.) containing the sterile water is hel 
upright by a stand, and is continued at the bottom by a 
short piece of rubber tubing, terminating in a glass nozzle 
aud closed by a pinclicock. One of the orderlies flames 
the outside of an ampoule of the drug with a small alcohol 
lamp, files off the tapering end, runs in 2 c.cm. ef water 
from the burette, and inserts a piece of small glass tubing 
with rubber connexion at one end and a few filaments of 
wool at the constriction near the centre, such as is supplied 
with the galyl ampoules. The ampoule is then gently 
shaken. Solution is complete in a few seconds. The 
ampoule is placed upright in a small board which has had 
sufficient half-inch holes drilled in it to hold the required 
number of ampoules. 

The officer, having picked a syringe out of a small basin 
of alcohol with dressing forceps, washes it in sterile saline 
solution, aspirates the contents of the ampoule by means of * 
the rubber connexion to the glass tube, picks ont one of 
several needles which are boiling in .a container beside him, 
and adjusts it to the syringe. Meanwhile the other orderly 
has prepared the patient by fastening a light rubber tube 
round the upper arm and painting below the bend of the 
elbow with iodine. ‘The patient seats himself at a narrow 
table on the opposite side from the officer, his arm resting _ 
on the table. The officer, steadying the skin with his left 
hand, introduces the needle into a vein, slightly withdraws 
the plunger to make certain that the needle is in the lumen 
of the vein, and removing the tourniquet, completes the 
injection. The table should be so placed that the light 
falls freely on if. ‘The-needle puncture is so'small that no 
bleeding takes place and no cotton or collodion is required 
to seal it. 

The officer, having completed the injection, washes 
needle and syringe, .and returns the syringe to the \alcohol 
and the needle to the boiling water. He picks out a 
second syringe and proceeds as before, using the syringes 
alternately. 

lt would be quite feasible, of course, for one medical 
man to do all this himself, but he would require several 
minutes to make each injection. 

During the past three months 2,859 intravenous injec- 
tions have been given in the above manner in this clinic. 
There has not been a single case of thrombosis of the vein. 
There have been no early reactions of an anaphylactic 
character such as we used to have fairly frequently when 


injecting large quantities of distilled water which was not 
above suspicion. There have been no reactions, late or 
early, which could be attributed to the method of adminis- 
tration. Owing to the small size of the needle the pain-of 
introduction is less than where the larger needle j 

by the gravity apparatus is used. and much smaller veins 
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may be successfully entered. On three or fonr occasions 
the. vein has been missed or completely penetrated, and 
solution has been injected into the surrounding tissue. 
This accident causes a good deal of pain, swelling, and 
disability, which, however, pass off in a few days with- 
out abscess formation or permanent induration. 


primary chancre for five weeks before admission to hospital. 


| coming to this clinic, while of the other two, one had his 
| 


The Wassermann tests were made by No. 1 Canadian General. © 


Laboratory, Witley. 


! 
‘ 


- A microscopic examination of blood withdrawn from the | 


vein into the syringe containing the arsenic solution shows 
the blood cells apparently perfectly normal even some 
hours after withdrawal. 

The drugs used by us have been novarsenobillon and 
novarsenobenzol, which have been supplied in ampoules. 
containing 0.6 gram and 0.9 gram. The smaller doses 
when required have been obtained by splitting one or more 
of these, when dissolved, between two patients. 

We have used distilled water in making the solutions, 
but only a very small quantity is required, and it is pointe: 
out by Thibierge that ordinary sterilized water free from 
gross impurities may be used in this small amount with 
impunity. 

» Resuits. 

It has seemed to us that the administration of arsenic 
in concentrated solution is more effective than when it is 
given diluted. Our records for July, the first. month in 
which all the patients being discharged had had a full 
course of treatment by the above method, show that 141 


patients were discharged from hospital as out-patients | 


during the month with their external lesions soundly 
healed, and that the average duration of their stay in 
hospital was sixteen days, a considerably shorter period 
than formerly. These patients return for treatment as 
out-patients at weekly intervals until the full course is 
completed. 
Distribution of Cases. 
Cases with primary lesions only—71. 


Average stay in hospital... 16 days 
Discharged in less than 10 days .. 16 cases 
Discharged in 10 to 20 days 
Discharged in 20 to 30 days 
Discharged in over 30 days 
Cases with secondary lesions—49. 
Average stay in hospital 14 days 
Discharged in less than 10 days _... .. 13 cases 
Discharged in 10 to 20 days ae re aes 
Discharged in 20 to 30 days 
Discharged in over 3C days 
Cases with recurrent lesions—13, 
Average stay in hospital... 24 days 
Discharged in less than 10 days 1 case 
Discharged in 10 to 20days 8 cases 
Discharged in 20 to 30 days 
Discharged in over Odays «si... 1 case 
Cases with itive Wassermann reaction, but without 


infective lesions on admission—8. 
Average stay in hospital... a 11 days 


The records for August show that 166 syphilis cases were dis- 
charged as out- patients during the month, with an average stay 
in hospital of 16 days. They were distributed as follows: 


Cases with primary lesions only—92. 


Average stay in hospital... 16 days 
Discharged in less than 10 days ... 32 cases 
Discharged in 20 to 30 days ae wet as 
Discharged in over 30 days... 
Cases with secondary lesions—3l. 
Average stay in hospital... 15 days 
Discharged in less than 10 days 19 cases 


Discharged in 10 to 20 days a i 
Discharged in 20 to 3 days vas as 


Discharged in over 30 days... 1 case 
Cases with recurrent lesions—35. 

Average stay in hospital... 17 days 

Discharged in less than 10days_... .. 19 cases 

Discharged in 10 to 20 days 

Discharged in 20 to 30 days 

Discharged in over 30 days... 


Cases with itive. Wassermann. reaction, but without 
infective lesions on admission—8. 
Average stay in hospital... 4days 


The total number of patients admitted to the clinic from 
May 26th, 1918, to the end of August was 540, of whom 430 were 
diagnosed as syphilis and placed.on treatment; 257 of these have 
not completed their routine course. Of the remainder, 35 have 
completed a course and are awaiting a Wassermann test. The 
Wassermann ¢est result has-been received in 138 cases, of which 
127 are negative and ll are positive... . - 

Examination of the.11 cases with ‘positive reactions on com- 
pletion of course shows that 9 had generalized syphilis prior to 


It has been shown that intravenous arsenic as ordinarily 
administered is eliminated pretty rapidly by the kidneys, 
so that a large part of the dose is disposed of in this way 
within a few hours after administration. The diuretic 
effect of the distilled water and saline solution introduced 
into the circulation along with the arsenic may have some- 
thing to do with this, and it is reasonable to suppose that 
when the dose is given in concentrated form it is less 
rapidly eliminated. We have not had the means to esti- 
mate quantitatively the arsenic in the urine, and have been 
unable to verify this supposition. 

When. arsenic is administered by a gravity apparatus it 
is customary, in large clinics at any rate, to dissolve the 
doses for several patients at once, and, as the solution is 
run out, more is continuously added during the period of 
an hour or longer, according to the number of patients. 
It is clear that in this way some portion of the drug will 
be exposed to the air for a considerable time, as the tube 
is never allowed to entirely empty itself, and some degree 
of oxidation is bound to occur. ae 

Where solution is effected in the ampoule immediately 
after it is opened and the contents injected within a 
minute or less, oxidation prior to administration must be 
very slight indeed. In default of support from estimation 
of the rapidity of arsenic excretion, it must be, admitted 
that the number of cases is too few and the period of 
observation too short to establish the truth of the sup- 
position that concentrated solutions of .avsenic are more 
effectual than dilute, but there is sufficient evidence to 
show that by their use syphilitic lesions undergo very 
rapid involution, and that their administration in suitable 
dosage is perfectly safe. 

ADDENDUM. 

Since this paper was written, early in September, 1918, 
the use of the method of administration there described 
has been continued. 

In September 111 eyphilig out-patients. were discharged, 
average stay in hospital 13.5. days; in October 139, after an 
average stay in hospital of 16 days; in November 97, after an 
average stay in hospital of 14 days. ieee : 

‘Slightly under 1,000 intravenous injections have beén\given in 
each month, and up to date there has been no case of thrombosis 
or other contraindication to the use of concentrated solutions. 
i has been an entire absence of early anaphylactic 
reactions. 


- The course of treatment referred to in the paper: is the 
minimum course as laid down by the War’ Office, and 
consists of 3.9 grams neosalvarsan divided into seven doses 
and given at weekly intervals, the first two doses being 
0.45 gram and the. reinainder 0.6 gram.. An: intra- 
muscular injection of mercury gr.1 is given each week in 


. addition to the neosalvarsan. 


These amounts are for the ordinary otherwise healthy 
man only, and are modified.as considered necessary, when 
full doses are contraindicated. Even if the Wassermann 
test is negative at the end of such a course, as; it,.usually 
is, it is realized that this is an insufficient amouut of early 
intensive treatment, and since the termination of active 
hostilities all except the early primary cases receive more. 
All the wen are advised to carry on tabling mercury by the 
mouth, and to have another Bordet-Wassermann test, and 
further advice at the end of three to six months. 

One of the difficulties experienced by the clinic has been 
that of ensuring the attendance of soldiers discharged as 
out-patients for the remainder of their hospital treatment. 
Many of them are from units stationed in camps at a 
distance from the hospital, and the necessary transport 
was not available in sufficient quantity. ‘Io overcome this 
a system has been arranged. whereby an officer :and sub- 
staff with their equipment, which is carried in a-small box, 
visit the two outlying camps on one half-day, in each, a 
week. Out-patients are paraded in one of the, huts to 

The largest number treated in one half-day so far is 
100, but with a better system of organizing parades betore- 
hand this number could easily be increased. Wiiére' thy 
large number of cases ‘are reporting for treatment in‘ this 
manner another officer fainiliar with the disease Should’ bo 
in attendance for the purpose of examining cértain’ of the 
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men prior to their receiving treatment. Urine tests when 
required should be carried out beforehand. 

Some such system of peripatetic clinics might well be 
utilized by the public health authorities when they deal 
with the control of syphilis among the civilian population, 
although in this country there are probably few places 
not within reach of one of the larger towns, where it is 
presumed treatment clinics already exist. 

REFERENCE. 

— andthe Army. London,1917. University of London Press. 

(6s. net,). 


ON THE AGGLUTINATIVE AND OPSONIC 


ACTION 


OF CERTAIN CHEMICAL SUBSTANCES ON THE RED BLOOD 
_ QORPUSCLES, THE RELATION BETWEEN THIS ARTIFICIAL 
. AGGLUTINATION AND AGGLUTINATION BY SERUM, AND 
- 'PHE BEARING OF THESE OBSERVATIONS ON THE 

AGGLUTINATION AND PHAGOCYTOSIS 
OF PATHOGENIC ORGANISMS. 
BY 


C. J. BOND, C.M.G., F.R.C.S., Hox. Cotonen A.M.S., 


HONORARY CONSULTING SURGEON, NORTHERN COMMAND; HONORARY 
CONSULTING SURGEON TO THE LEICESTER ROYAL INFIRMARY ; 
“MEMBER OF THE MEDICAL RESEARCH COMMITTEE. 


In the British Mepicat Journat of December 8th, 1917, 
I drew attention to the association that exists between 
the haemagglutinative and the opsonic actions of a foreign 
serum on washed red blood cells in animals and in the 
human subject. Although the agglutination of the indi- 
vidual red cells, inter se, seems frequently to be a pre- 
liminary step in the ingestion of these cells by leucocytes, 
a mutual adhesiveness between red cells and leucocytes 
is also necessary before actual ingestion can occur. ‘The 
process of haemagglutination is thus one phase in a larger 
erythro-leucocyte reaction by which the phagocytosis of 
red blood cells is brought about. . ; 

Not only does the opsonization (or preparation of red 
cells for ingestion by leucocytes) depend on preliminary 
action by a serum agglutinative to the particular red cells 
to be jingested, not only does, the number of red -cells 
ingested vary quantitatively with the haemagglutinative 
capacity of the serum used, but actual ingestion does not 
oceur unless a mutual adhesiveness between phagocytes 
and cells is also present. 

“A carefal analysis of this process of so-called haemagglu- 
tination under controlled conditions will probably throw 
further dight on an allied problem—namely, the conditions 
under which pathogenic organisms are prepared for inges- 
tion by phagocytes, and to what extent, if any, previous 
agglutination by humoral agency is a necessary step in 
the phagocytosis of bacteria and other organisms. It is on 
these grounds that the haemagglutinin reaction becomes 

Phe Leucotowicity of Certain Serums. 
In the British Mepicat Journat of December 8th,’1917, 
I referred to the fact that a serum’ may be haemagglutina- 
tive to the red cells and yet be toxic to the leucocytes 
in any given specimen of blood. Under these conditions 
ingestion does not occur. 

‘This leucotoxic action can be demonstrated. by incubating 
a drop of the whole blood ina closed cell with the foreign 
serum. If the serum be toxic the lencocytes do not 
emigrate from the clot on to-the slide, or any cells that do 
leave the clot fail to adhere to the slide and undergo 
cytolysis. No ingestion of red cells takes place. ‘Thus, in 
order to obtain successful phagocytosis of red cells the 
erythro-leucocyte-serum combination must be favourable. - 

-Phe'mechanism by which the successful phagocytosis of 
bacteria: is’ brought about very probably depends on a right 
combination of analogous factors. 

The Erythro-leucocyte-seruai Reaction is not Wholly 
_ Having this seen that the ‘phagocytosis of red cells by 
leucocytes; depends on -a delicately balanced himoro,; 


eHular, reaction which affects, serum, red ¢ells, and leuco-. 


cytes, we now proceed to inquire, whether this erythro- 
Jeneocyte;serum.. reaction .is specific that is” to. say, 


whether, in order to bring about the ingeXion of the red 
cells in any given case, the serum which induces the pre- 
liminary haemagglutination must be native to the:leuco- . 
cytes, or whether any foreign sérum which agglutinates 
red cells will have an equal opsonic effect. In other words, 
to what extent can we vary the different factors concerned 
in the reaction ? 

While undoubtedly the best result is obtained by em- 
ploying a native sero-leucocyte combination acting on 
foreign red cells, experiment shows that it is not absolutely 
necessary for ingestion that the serum and tle leucocytes 
should be provided by the ‘same individual. In some cases 
aserum may produce agglutination of the red cells, bu 
fail to bring about ingestion by foreign leucocytes; = 

The three factors concerned in erythro-phagocytosis 
may be present but not in right combination or in right 
proportion. In other cases the very marked specific nature 
of the reaction suggests that the haemagglutinins have 
actually been shed into the serum by the leucocytes. — 

Provided that the foreign serum is not toxic to the 
leucocytes, then any serum which agglutinates the red 
cells may prepare them for ingestion up to a certain point, 
but for complete ingestion on a rapid and large scale, in 
which almost every leucocyte contains a number of red 
cells, a further stage of the ‘erythro-leucocyte reaction, or 
an agglutination of the red cells to the leucocytes, must — 
also be present. This’ is shown by the following 
experiments : ; 

1. C. J. B. washed red cells previously sepiationte’: by a 
foreign serum, and subsequently washed free of that serum in 
normal saline, were then incubated with C. J. B. whole blood. 
Under these conditions slight ingestion of the red cells so 
treated by C. J. B. native leucocytes occasionally took place. 

2. Sheep’s washed red cells which had undergéne’ a’ ‘pre- 
liminary agglutination by a non-toxic foreign serum were in- 
gested by C. J. B. leucocytes in larger numbers than sheep’s 
red cells not so previously agglutinated. 


The Condition of the Red Gell Influences Ingestion : 
The Leucotoawicity of Broken up Red Celis, 
While the sero-leucocyte combination has a great in- 


_ fluence on the phagocytosis of red cells, the condition of 
the red cells themselves is also very important. “Erythro- 


cytes seem to be more resistant to the phagocytic action 
of their own native leucocytes than to leucocytes from 

The leucocytes of some individuals seem to have a 
greater capacity for ingesting sheep’s washed red cells 
than the leucocytes of other: persons. Certain animal. 
erythrocytes—for instance, sheep’s red _cells—are more 
easily and rapidly ingested by human leucocytes than 
foreign human erythrocytes from another individual, 

The relative capacity of resistance to ingestion by the 
red cells of different human individuals also varies under 
different conditions. Thus my own (C. J. B.) red cells, 
previously washed with normal saline, were ground up in 
a mortar, a‘ suspension of these disintegrated red_ cells 
was made in normal, saline. The centrifuged sediment 
was found to consist of broken up portions of red 
cells which still retained their haemoglobin constituent. 
This corpuscular débris formed a yellowish-gréy deposit 
when centrifuged, and on this bottom layer an upper layer 
of still intact red cells rested if the trituration had not 
been too complete. Neste 

A drop of this suspension of red cell débris in saline was 
then incubated in a closed ceil with two drops of whole 
C. J. B. blood. ‘The following striking effect wasobserved. 
After incubation the floor of the cell was found coated 
with the red cell débris. This adhered very closely to the 
glass and was not removed by a gentle stream of saline. 
This red cell débris also had a marked toxie effect on the 
leucocytes. Very little emigration of leucocytes from the 
clot took place in the areas oceupiéd by the débris, while 
in other free areas a few leucocytes which did emigrate 
and adhere to the slide showed disintegration changes and 
gave no iodophil reactiow.’’ Thus while whole red cells are 
not toxic to native leucocytes, broken up red ‘cells are 
highly toxic to those cells. ; 

ut if, instead of employing native red cells, broken. up 
foreign ved cells from another individual are in¢ubated 
with the same C. J.’B.. whole blood, then thie toxic ‘efféct 
on'the leucocytes ig much Jess and considerable emigration 
may occur. This is the ease even if‘the blopd .serum.of 


the individual supplying is agglutinative 
| to the red cells of stipplying ‘the 
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Again, broken up sheep’s red cells incubated with C. J. B. 
leucocytes ave less toxic than broken up foreign human 
red cells. 

What is the meaning of the leucotoxic effect of dis- 
integrated red cells on native leucocytes when the same 
ced cells in the unbroken condition are quite innocuous ? 

We shall see later, when dealing with the artificial 
agglutination of red cells by chemical reagents, that it is 
possible to reduce this toxicity of the disintegrated cells by 
treating the red cell débris with certain reagents such as 
liquid paraffin or gum solution before incubation. It 
would seem, therefore, that while the intact living red cell 
has no injurious effect on the leucocytes, it still contains 
a substance or substances which may be poisonous to 
these cells if ingested in sufficient quantity. Experiment 
further shows that this substance is not haemoglobin. 
It may be that the haemagglutinative process acting on the 
stroma of the:red corpuscle brings about a leakage of this 
endocorpuscular poison. If this is present in the plasma 
in moderate amount it stimulates an adhesive reaction on 
the part of the leucocyte, and promotes phagocytosis, but 
if it is liberated in larger amounts, as in the case of the 
broken up red cells, it then poisons the leucocytes. 

We have now seen that the mechanism by which the 
red cells are prepared for ingestion by leucocytes consists 
in its most effective form of an agglutinative serum in 
combination with native leucocytes acting on foreign red 
cells—that is, red cells which contain the agglutinogen 
necessary to react with the haemagglutinin in the foreign 
serum. We also found that we can replace the native 
serum by a foreign agglutinating serum (provided this be 
non-toxic to the leucocytes), and still obtain a certain 
amount of phagocytosis of the foreign red cells, and even 
under certain ‘conditions the ingestion of native red cells 
by their own leucocytes if these red cells have been 
previously agglutinated. 


The Agglutination of Red Cells by Chemical Reagents. 

The question now arises whether it is possible to do 
away with the agglutinating serum altogether, substituting 
for it some chemical reagent, and still obtain the ingestion 
of the red celis. I have tested a ‘considerable number of 
substances in order to clear up this point. The reagents 
which have so far given the best results have been liquid 
paraffin and a 5 per cent. solution of gum acacia in normal 
saline. 

We must first describe the effect of these reagents on 
the leucocytes when incubated with whole blood. The 
floor and sides of a closed cell are painted over with a thin 
layer of liquid paraffin. T'wo or more drops of blood are 
then allowed to fall directly from the finger into the cell. 
After incubation the clot is washed away in a gentle 
stream of saline and a film of living leucocytes obtained on 
tlie slide. These show pseudopodial activity, and, when 
tested with 1 per cent. iodine solution (see British Mrptca 
JournaL, February 3rd, 1917), give a very marked iodophil 
reaction, in which also the mauve-coloured drop of iodophil 
substance remaius attached to the cell, and seems less 
prone to exude into the surrounding medium than in 
leucocytes incubated without paraffin. Some of the cells 
also contain droplets of the paraftin in the cell protoplasm. 
Thus the coating of paraffin seems to protect the phago- 
cytes from disintegration aud stimulates them to increased 
activity. The well known fact that coating with paraffin 
the walls of a vessel into which blood has been drawn 
delays coagulation may thus depend, not only on the 
smooth surface, but also on the influence of the paraffin 
in preventing the rapid exudation of ferments from the 
leucocytes into the surrounding plasma. The fact that 
the iodophil substance tends to be retained in the cell in 
the presence of liquid paraftin is of interest in this 
conuexion; 5 per cent. gum solution in normal saline 
also has the same effect on leucocytes when incubated 
with them. 

Liquid paraffin when used as a dressing for wounds 
seems to favour phagocytosis and to promote the separa- 
tion of necrotic tissue. An examination of the pus cells 
recovered from gauze soaked in 5 per cent. gum solution 
when used as a dressing for wounds also shows a high 
percentage of living phagocytes. The test of vitality. is 
the -retention by. the cells of an irregular instead of a 
circylar outline, a capacity to elaborate iodophil substances 
as shown by the iodine test. and power to ingest pigment 


particles, or under appropriate conditions red blood cells. 


on incubation. 


The Agglutinating Action of Gum Solution and Liquid 
Paraffin on the Red Celis. r 
If toa large drop of 5 per cent. gum acacia solution in 
normal saline a smaller drop of a suspension of washed 


human red cells in normal saline be added on a slide and. 


the two mixed together, the red cells will agglutinate in 
a few minutes. It is impossible to distinguish under the 
microscope this artificial agglutination from the clumping 
produced by an agglutinating serum. 

When washed red cells are thoroughly mixed in liquid 


paraftin, on the other hand, although discrete little masses. 


of cells are formed, this effect seems to be due to the 
mechanical action of the reagent in enclosing and isolating 
groups of cells, rather than to the production of an increased 
mutual stickiness in the cells themselves. 

When sheep’s washed red cells are mixed with liquid 
paraffin the cell masses are smaller than in the case 
of human red cells, and this causes an even greater 
resemblance to true baemagglutination. Many other 
chemical substances, of course, when added in certain 
proportions to a suspension of washed red cells in saline, 
bring about a clumping which cannot be distinguished 
under the microscope from the agglutination produced by 
serum. Among antiseptic reagents, acriflavine, 1 per 1,000 
solution in normal saline, gives this result in a striking 
manner. In the case of most antiseptic substances, how- 
ever, the cells undergo rapid injury and eventual disinte- 
gration. This does not occur with gum solution and liquid 
paraffin. 


The Opsonic Action of Liquid Paraffin and Gum 
Solution on the Red Celis. 
The question now arises whether red cells which have 


undergone artificial agglutination by gum or paraflin are 


also opsonized, or prepared for ingestion by leucocytes, in 
the same way that red cells are prepared when acted on 
by an agglutinating serum. The evidence suggests that 
this may be the case under certain conditions. 

(a) The effect of agglutination on broken up red cells. 
If a drop of the red cell débris in normal saline previously 
described be added to a drop of any agglutinating serum 
on a slide a true agglutination takes place of the fragments 
of red cells. The colour of the agglutinated mass is 
yellowish-grey instead of brick red, and the reaction is 
slower and less complete than in the case of whole red 
cells treated in the same manner. Fragmented red cells 
are thus capable of agglutination like whole cells. If now, 
instead of using an agglutinating serum to clump the dis- 
integrated cells, we use gum solution and add a drop of 
the agglutinated and sedimented débris to a drop of blood 
from the same individual and incubate in a closed cell, we 
find that the toxic effect previously shown by the un- 
agglutinated red cell débris on the leucocytes is absent. 
The leucocytes emigrate freely from the clot, and some 
may ingest the red cell débris. If instead of gum solution 
the red cell débris is rubbed up in a mortar with liquid 
parafiin before incubation with the whole blood, thie 
inhibition of the leucotoxic effect is even more marked. 

(b) The effect of artificial agglutination on whole red 
cells. Apart from its action on disintegrated cells, previous 
agglutination by paraffin or gum solution also opsonizes 
whole ved cells under certain conditions. We have already 
seen that washed sheep’s red cells when present in consider- 
able quantity are more toxic to the leucocytes of certain 
individuals than to those of others. If, however, these 
washed sheep’s red cells have been previously shaken up 
with gum solution or liquid paraffin before incubation the 
leucotoxic effect is largely prevented. A mutual adhesion 
occurs between the red cells and the phagocytes and a 
number of red cells are ingested. Thus preliminary treat- 
ment by certain chemical reagents brings about a change 
in red cells (whole and disintegrated) which not only pro- 
duces agglutination of the cells and the cell fragments 
inter se, but also reduces their leucotoxic influence and 
prepares them for ingestion. The appearances suggest that 
these effects are brought about by some change in the 
stroma of the cell. This change prevents the endotoxin 
from diffusing rapidly into the surrounding medium and 
thus poisoning the mp a at the same time it renders 
the red cells mutually adhesive and also adhesive to the 
leucocytes with which they come in contact. . 
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The Relationship between Haemagglutinative and 
Opsonic Action. 
It does not, however, follow that reagents which agglu- 
tinate the red cells always prepare them for ingestion. 
This latter effect depends on a mutual reaction between 


‘the red cells and the phagocytes by which the two become 


ually adhesive. 
like mercury perchloride, which in dilute 
solution agglutinate red cells are themselves toxic to the 
leucocytes. Others, like acriflavine, which in dilute solution 
are not markedly leucotoxic, do not seem to promote the 
ingestion of the red cells. Itis a suggestive fact that thase 


‘yeagents which do promote the ingestion of red cells by 


ocytes—for example, liquid paraffin and dilute gum 
pace a mostly inert substances; they both, in different 
degrees, protect the shed leucocytes from rapid divitaliza- 
tion. They both stimulate the elaboration of iodophil 
substances by the leucocytes, and they check the rapid 
diffusion of this substance from the cells into the surround- 
ing medium. They both affect the density of the serum 
and alter the surface tension of the ceil bodies which they 
envelop. They are not erythrocidal or haemolytic in 
character. Thus a 5 per cent. gum solution in normal 
saline aggiutinates washed red cells, but cells so agglutin- 
ated are not disintegrated, they can be washed free of the 
agglutinin in normal saline, and can then be reagglutinated 
‘by the gum solution. Reagents, on the other hand, which 
haemolyze and destroy the red cells prevent ingestion, 
ssibly because they bring about a rapid diffusion of the 
Fiberated endotoxin in suffient volume to poison the 
‘leucocytes. 


Factors Concerned in the Haemagglutination and Phago- 
cytosis of Red Blood Corpuscles. 

The foregoing observations suggest that the phenomena 
of haemagyglutination as it affects the cellular elements of 
the blood should be described in terms of both red and 
white cells. Three factors are probably involved in the 
process: 

1. An erythrocytic agglutination in which the red cells 
agglutinate inter se. This process does not necessarily 
bring about ingestion, but in some cases seems to favour it. 

2. A leucocytic agglutination in which the leucocytes 


‘themselves clump together irrespective of any action on 


the red cells. This is seen when leucocytes are acted on 
by certain animal blood serums and will be described in a 
subsequent paper. 

3. An erythro-leucocytic agglutination in which the 
red cells and the leucocytes become mutually adhesive. 
This occurs when opsonic blood serums prepare the red 
cells for ingestion. 


General Conclusions. 

It may be that in our search for chemical reagents with 
which to sterilize wounds we have relied too much on 
bactericidal capacity abd have not sufficiently considered 
the influence exerted by these substances on the natural 
defensive mechanism in its humoral and cellular aspects. 
We should probably do well to regard antiseptics (when 
effective) as co-operating with the physiological defence in 
bringing about an agglutination and opsonization of the 
invading organisms and thus rendering them vulnerable to 
phagocytic attack. 

I am not without hope that the foregoing observations 
on the artificial agglutination and opsonization of red 
blood cells by chemical means may throw some light on an 
allied problem—namely. the mechanism by which the 
agglutination and opsonization of pathogenic organisms is 
brought about naturally, and the possibility of aiding this 
process by chemical means. It would, for example, be of 
considerable advantage to know what chemical reagents, 
if any, are capable of agglutinating bacteria and cocci, and 
whether organisms so artificially agglutinated are also 
opsonized and rendered easier of ingestion and digestion 
by phagocytes. The meclianism by which organisms and 
phagocytes are rendered mutually adhesive, before phago- 
cytosis can take place, is also one of great importance. 


ADMIRAL WILLIAM C. BRAISTED, Surgeon-General of 

United States Navy, reports that the naval casualties 

‘the war, exclusive of the Marine Corps and of deaths 

jie disease, amounted to 1,233. Practically all the 
hs were due to submarine attacks. | 
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ABSTRACT OF THE BRADSHAW LECTURE DELIVERED 
BEFORE THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND.* 
BY 


D’ARCY POWER, M.B.Oxon., F.R.C.S.ENG,, 


SURGEON TO AND LECTURER ON SURGERY AT 8ST, BARTHOLOMEW'S 
HOSPITAL, 


Cancer of the tongue is remarkable in the fact that it 
is almost entirely a human disease; it is always of one 
type; it is unknown in children; it is common in men, 
rare in women; it is not associated with any inherited 
predisposition to carcinoma. 

Cancer of the tongue did not become important sur- 
gically until the seventeenth century. The Greek, Latin, 
and Arabian writers on surgery hastily mention it, and, so 
far as can be ascertained at present, it was unknown to 
the Anglo-Saxons. 

The first definite notice of cancer of the tongue is the 
case of Ralph Freeman, who died on. March 16th, 1634, 
whilst serving the office of Lord Mayor of London. He 
suffered from secondary haemorrhage, and it was the 
opinion of the physicians and surgeons who were in 
attendance upon him that a mercurial course might have 
been of use at an earlier period of the disease. The second 
recorded case occurred in Germany and was looked upon 
as a miraculous punishment for cursing the clergy. The 
story runs that “ ey a certain baron spoke abusively.to 
all and sundry, but kept his most venomous shafts for 
the clergy and for those who devoted themselves to God’s 
service. One day a holy brother of good repute, whom 
he had just lashed, said: ‘ Your foul tongue has overlong 
deserved that punishment from an offended God which it 
will shortly receive.’ The baron rode off undismayed, but 
a few days later a small swelling began to grow at the side 
of his tongue. Little by little it increased in size until it 
became an inoperable cancer, and the baron, penitent and 
confessed, died miserably afflicted.” From the middle of 
the seventeenth century onwards cancer of the tongue 
became so frequent that it was no longer necessary to 
invoke a miracle to account for its production. 

The zoological distribution of lingual carcinoma was 
considered in the light of the experience of Sir John 
McFadyean, principal of the Royal Veterinary College, of 
Dr. J. A. Murray, Director of the [mperial Cancer Research 
Fund, and of Dr. Anton Sticker. At the present time 
cancer of the tongue is known to have occurred in one 
horse, three cats, and one dog. All these animals were 
aged, and in each the cancer was of the squamous-celled 
variety. 

It appears fair to assume, therefore, that lingual 
carcinoma has always occurred in men and domesticated 
animals; that originally in man it was no. more frequent 
than it now is in animals, but that from the seventeenth 
century onwards it has increased out of all proportion in 
man whilst the incidence has remained stationary in 
animals. . 

The rate at which cancer of the tongue has increased in 
man is well shown in the returns of the Registrar-Genevral. 
Dr. Stevenson, superintendent of statistics, wrote in 1909: 
“'The increase amongst males of deaths from cancer of the 
jaw, and especially of the tongue, is remarkable, and can 
scarcely be explained by improved diagnosis. Althougi: 
cancer of the tongae presents little difficulty of diagnosis 
in its later stages, the recorded mortality hie increased 
amongst males by no less than 228 per cent. in forty-one 
years. The increase, moreover, is entirely confined to the 
male sex.” 

The possible factors causing this increase in cancer of 
the tongue were considered. Irritation has long been 
looked upon as an important factor in causing cancer, and 
the state of the teeth was therefore passed in review to 
determine whether pyorrhoea and caries have lately 
become more common. ‘The virulence, but not the 
amount, of pyorrhoea seemed to have increased, whilst 
caries does not appear to be more frequent now than itwas 
in some parts of England during the prehistoric. period. 
It was noted, too, that the Roman skulls found in England 
lad nearly as many carious teeth as there are in the skulls 


*The text of the lecture is published in the British Journal of 
Surgery for January, 1919 
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of Londoners who died within the last two hundred years. 
if cancer of the tongue were the direct result of carious 
teeth the disease should have been as well known to the 
surgeons at Rome as it now is to us. But neither in 
Celsus nor in the Latin satirical poets is there any allusion 
to it. 

An examination of the records of St. Bartholomew’s 
Hospital showed that 169 persons were admitted with 
cancer of the tongue during the years 1909-1916. Nine of 
the patients were women, the rest were men. The pro- 
portion of men to women admitted into the hospital 
during this period, therefore, was eighteen to one; the 
true proportion, as shown by the returns of the Registrar- 
General, being one woman to eight men. Of the women 
‘seven were married, one was unmarried, and the social 
state of the other is not mentioned. Of the seven married 
women one gave a history of syphilis, two showed signs of 
syphilis, and one was a widow who had only one child 
alive out ’of five; the note adds, “she looks as if she 
drank.” One woman had leucoplakia of the tongue at the 
age of 17, and stated that her father had suffered from an 
“abscess of the brain” which was cured by medicine. 
This was probably a gummatous meningitis. There was 
no history of syphilis, either acquired or inherited, in the 
other two married women. The unmarried woman—a 
nurse—said that her father died of aneurysm, and that she 
herself had suffered from an abducent paralysis, which 
came on suddenly and was cured by medicine. None of 
the women smoked, but all had bad teeth. 

In the case of the men 93 out of the 160 were syphilitic, 
62 of these gave a history of syphilis, and the remaining 
31 showed signs of the disease. The syphilis was invariably 
of long standing, and taking a few cases in the series with- 
out selection the primary infection was said to have been 
26 years, 30 years, 29 years, 40 years, 28 years, 23 years, and 
43 years previously. ‘I'wenty-six patients stated definitely 
that they had never had syphilis, but one of these had 
suffered from gonorrhoea, and two had a positive Wasser- 
.inann test. Many of the patients had drunk to excess, 
but did not as a rule acknowledge that they had taken 
spirits freely. A Wassermann test had only been performed 
26 times, with the result that it was negative in twelve and 
‘positive in six cases; in five it -was doubtfully negative, 
and in three doubtfully positive. These results were 
compared with those obtained by Captain Arnold Ren- 
shaw, R.A.M.C., of the Manchester University Medical 
School, and Captain Archibald Leitch, R.A.M.C.(T.), 
of the Cancer Hospital, Brompton. The evidence 
brought forward pointed to a close association between 
syphilis and cancer of the tongue. ‘The syphilis may be 
active, it is more often quiescent or even extinct, and the 
conclusion arrived at was that, as in some cases of tubercu: 
losis, “syphilis makes the bed upon which cancer is born.” 
‘It appeared further that an increase in the number of 
deaths from lingual carcinoma has occurred after periods 
when mercury has temporarily fallen into disuse in the 
treatment of syphilis. Such insufficient treatment was 
the rule in the later years of Queen Elizabeth's reign, 
when guaiacum, sarsaparilla and the “vegetable” cures 
displaced the original mercurial methods; during the 
Regency period when some of the army medical officers 
nearly succeeded in abolishing the use of mercury; and 
again in the early Victorian era, when the value of. 
potassium iodide was unduly exploited. It is interesting 
to notice that many of the patients whose cases are re- 
corded at St. Bartholomew’s Hospital stated voluntarily 
that they had only been treated with mercury for a fort- 
night or. three weeks, after which they considered them- 
selves cured. 

Syphilis cannot be considered as more than a pre- 
disposing cause of cancer of the tongue, because lingual 
carcinoma occurs in animals. An exciting cause, there- 
fore, must be looked for, and that cause must have become 
more prevalent during the last fifty years if the increase 
in cancer of the tongue is to be attributed to it. ‘The 
cause must also be one which acts in men more than 
. in women. The increased consumption of tobacco seems 
- to fulfil these conditions. Cancer of the tongue did not 


become frequent until some years after the intro- . 
in the last quarter of the sixteenth | 


_ duction of smoki 
century. The habit spread slowly during the seventeenth, 
- eighteenth, and nineteenth centuries, until cigars could 
be smoked openly in the streets by thé upper and middle 
classes, though pipes were taboo in public. Cigarettes 


were introduced about 1877, and from that time onwards 
the smoking of tobacco has steadily increased, until it 
is now an almost. universal habit with both sexes from 
adolescence onwards. Smoking acts in two ways as 
“an irritant to the tongue, partly through the nicotin and 
partly by the increased heat in the mouth, which is 
measurable by the thermometer. In the latter respect 
it may bear the same relation to cancer that heat does in 
kangri cancer, where the thermal irritation appears to be a 
definite factor in the production of epithelioma. Although 
the predisposing and the exciting causes of cancer may be 
known, the actual cause has yet to be discovered; but if 
two factors ave recognized, it ought not to be impossible to 
discover the third. | 
In conclusion the lecturer ‘thought that it was theoreti- 
cally possible to reduce cancer of the tongue to the sub- 
ordinate position it occupied in man before the seventeenth 
century, and which it still holds in the domestic animals. 
This could be effected by a thorough treatment of syphilis 
in its initial stages. Persons who were being treated for 
syphilis should be told never to smoke, not to drink to 
excess, and to pay regular, visits to the dentist, Such 
advice should be given whilst the patient was still under 
treatment, and should not be deferred until the tongue 
had become sore. Failure to follow this advice or a con- 
tinuance of the treatment of syphilis on ineffective lines 
would be followed in all probability by a very large in- 
crease in the number of patients with cancer of the tongue. 
This increase should begin about 1950, and should: affect 
women as well as men, for gyphilis is now more widely 
spread amongst the younger generation than it has been 
for many years past, and both sexes smoke much larger 
quantities of tobacco than ever before. 


A NOTE ON A CASE OF ACUTE FEBRILE 
POLYNEURITIS. 
R. W. DALE HEWSON anp R. M. STEWART. 
~ (From the Neurological Department, British’ Salonica Force.) 


Unper the title Acute: febrile Gordon 
‘Holmes has described a type of polyneuritis presenting a 
characteristic combination of symptoms which’ ‘ad not 
‘previously been described.’ This series of casés, some 
twelve in number, occurred among men from all parts of 
the territory occupied by the British armies in France, and 
other observers, French and German, have since téported 
similar cases appearing on the Western front. ‘I'he case 
which we describe below appears to belong to this type, 
and, so far as we are aware, is the first which has occurred 
in the British Salonica Force, and therefore, we think, 
worthy of record. 
History of Case. 
_. ‘Lee.-Cpl. N., M.G.C., came.:to Macedonia from France in 
; November, 1915, and with the:exception of one: trivial:attack of 
diarrhoea, remained free from malaria or dysentery, :and in 
good health until the onset of his illness on March 4th, 1918. He 
‘ awoke feeling quite well, but in the course of the forenoon 
developed severe pain in the back of his neck. In the evening 
this was present in both lower limbs, and he had considerabie 
difficulty in walking, his gait resembling that of a drunken 
man. He felt slightly feverish, but had no shivering, vomiting, 
or sweating. For the first two days of his illness he had no 
control over his bowels. 

On admission to hospital, on March 6th, both lower limbs were 
weak, but slight pain was now only present in the small of the 
back and legs. ‘I'wo days later he complained of being unable 
to open his mouth sufficiently wide to eat solid food. Articula- 
tion was altered, and some weakness of the upper part of the 
face noted. 3 

On admission to a general hospital on March 10th his con- 
dition .was as follows: Higher mental functions .normal. 
Paresis of the left external rectus, and complete paralysis of all 
anuscles supplied by the facial nerves; face expressionléss, and 

‘drooping of both lower eyelids. Articulation difficult and 
‘slightly indistinct. Difficulty in swallowing, especially solids; 
‘other cranial nerves normal... 


Sensory Functions.—Slowness of to rough. tests 
u 


finger and pin) for tactile .and painful stimuli over both lower 
Motor Functions,—Trunk and abdominal’ ‘muscles ‘nornial. 
‘Paralysis of diaphragm. eak. Both lower limbs 
oan be lifted a few inches from: the . Movement:at ankles 
i, g00d ; flexion of knee and extension of limb, 


| very weak. Gait staggering and greatly enfeeh ied. > No definite 


‘inco-ordination of lim ense of posture good. - 
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ACUTE FEBRILE POLYNEURITIS. 


[ JOURNAT. 39 


Reflexes.—Abdominal and plantar reflexes absent.. Supinator 
and biceps jerks equal and active; triceps not elicited. Knee 
‘and ankle jerks absent. Organic reflexes: Passes urine natu- 
rally, no retention. Anal sphincters intact. 
 Cerebro-spinal fluid clear under normal pressure. No increase 
‘jn celis or globulins, Pulse regular, 87, good strength, vessel 
slightly thickened. Blood pressure 144 to 78 mm. Tongue 
clean, rather flabby. Abdomen, no tenderness. Liver and 

pleen not enlarged. 
your days ier the facial paralysis had hecome less pro- 
found, the patient being able to half close his eyes. 

On admission to the neurological department on March 22nd 
further improvement was found to have occurred. No disturb- 
ance.of cutaneous sensibility could be detected save for the 
appreciation of simultaneously applied’ compass points on the 
Jimbs. Accessible nerve trunks were tender to pressure. The 
diaphragm contracted normally. The upper and lower limbs 
were still paretic. The abdominal reflexes were now present ; 
triceps jerks could be elicited,. The left plantar reflex was 
present. Electrical examination showed marked diminution 
to faradism in the facial muscles, especially those of the right 
side; and diminution in those of the lower limbs. On March 
25th the patient had a typical malarial attack. Benign tertian 
parasites were present in his blood, _ % 

On March 29th (twenty-five days after onset of illness) con- 
siderable improvement was noted. Some degree of volunta: 
‘motor power had returned in the muscles of the face, and bot 
‘Jower timbs were much stronger: When examined a week later 
the patient could wrinkle his forehead, partially close his eyes, 
salle, aod show his teeth. His knee-jerks were both present. 


- Slow but continued progress was made from this date’ 


onwards. When examined prior to evacuation, fourteen weeks 
after the commencement of his illness, his condition was as 
follows: He complains of difficulty in chewing, swallowing, in 
‘closing his eyes, and of excessive, secretion of tears; also of 
occasional double vision. Mental functions normal. Fine 
tremor of outstretched limbs, and fibrillary tremor of right 
ower facial muscles. Articulation indistinct, especially labio- 
dentals. Vision normal. Pupils react normally to light and 


on accommodation. Ocular axes parallel—no nystagmus. The - 


facial lines of expression are almost entirely absent except those 
of the forehead. There isa falling in of cheeks, and widening 
of palpebral apertures. He is able to wrinkle his brow, to purse 
his lips, to expose his teeth, and to retract the angles of his 
mouth to a limited extent. He is able partially to close his 
eyes, the left more than the right. Emotional movements are 
resent, but more marked on the left side. He is unable to 
low out his cheeks or to whistle. Percussion of supraorbital 
nerves produces slight elevation of eyebrows. Palate moves 
normally on phonation ;. tongue _— evenly. Other 
cranial, nerves normal. Sensory functions normal. Motor 
functions normal. Gait normal. Reflexes: Epigastric and 
abdominal reflexes present and equal. Plantar reflexes normal. 
‘Supimator jerks present and equal; biceps and triceps jerks 
briskand equal; knee and ankle jerks normal. Organic re- 
flexes,normal. Electrical reactions: To faradism, diminution 
Ms all cial muscles, but most markedly in those of the right 
ower face. 


For. the establishment of .a; diagnosis of acute febrile | 


polyneuritis certain clinical features form a trustworthy 
guide,;and their importance -is emphasized by Gordon 
Holmes. These are : ; 

~ Rapidly developing and widespread flaccid motor paralysis 
which involves .to an exceptional degree, the facial muscles, 
those concerned in deglutition, occasionally the ocular muscles 


and the sphincters. Sensory disturbances, on the other hand, | 


are relatively insignificant, and the amount of pain and par- 
aesthesia is slight in relation to'tlre severity of the motor atfec- 
tion. 'The early date at which improvement sets in is another 


Striking feature. 


‘Lhe symptoms exhibited by this patient conformed ‘so 
closely to those described by Holmes that we eonsider 
‘ourselves justified in regarding the case as. one of acute 
fébrile polyneuritis. The sudden onset'of. the illness in a 
healthy man with a feeling of malaise and slight fever 
(but with no shivering, vomiting, sweating, or other 
symptoms characteristic of malaria), the rapidly developing 
‘flaccid motor paralysis, the implication of certain cranial 
nerves, the early loss of sphincter control, and the rela- 
tively insignificant sensory changes, are all in accordance 
with the usual clinical features. ; 

In brief, the lewer limbs showed a marked degree of 


_ ‘paralysis, but-no individual movement was impossible, nor 


ers tho distal segments of the limbs more pareti¢ than 
he proximal. Muscular atvophy oceurred to a very slight 
degree;. The muscles of the. upper limbs were much less 
severely affected. No affection. of the intercostal or 


-dominat muscles: was noted“Complete paralysis: of all 


thuscles innervated by the ‘seventh cranial nerves was 
Observed on the third day of the patient’s illness, and 


‘formed.a strilting feature of the clinical-pieture. Artieula- 
“ten Wasslurred’ and indistinct, Neither the tongue :nor 
‘thie palaté was involved, but:the 
“in swallowing. ‘There’ Was involvement of “the 


patient experienced diffi- 


| 


muscles of mastication, and phonation was unaffected. 
The reactions of the pupils were normal, but paresis of the 
left external rectus was noted, and the patient complained 
of occasional double vision. Cutaneous sensory disturbance 
was very slight. At first slowness of perception of tactile 
and painful stimuli was noted, and at a later date a raised 
threshold for the appreciation of simultaneously applied 
compass points. Joint sense and vibration “sense” were 
apparently normal. The abdominal and plantar reflexes 
were absent;.also the deep reflexes (except the triceps 
jerks). Incontinence of faeces existed for two days. 
There was no disorder of mental functions, Definite im- 
provement was noted twelve days after the onset of the 
symptoms. Examination of blood, the cerebro-spinal fluid, 
and the urine yielded negative results. It remains to be 
noted that in one or two particulars the patient did not 
conform to the usual clinical features. ile sphincter 
trouble was very transient, the difficulty in swallowing 
persisted up to the time of the patient’s evacuation from 
Macedonia. Paralysis of the diaphragm, not hitherto 
recorded, was present in this case.. The -proprioceptive 
forms of sensation, which are said to be frequently 
involved, were unaffected. woe 


‘Etiology. 

Finally, reference must be made to the problem of the 
actual cause of the condition. The possibility that the 
patient’s symptoms were determined by the action of 
malaria toxins requires consideration, for, as noted in 
the clinical history, a typical malarial attack occurred 
on the twenty-first day of his illness, the parasite ‘of 
benign tertian fever being demonstrated in his blood. The 
widespread prevalence of malaria in the Salonica Force 
has led to a many clinical conditions being labelled 
‘‘post-malarial” on very slender grounds, for -it is un- 
pment the case that many of them occar just-as 
frequently in other areas: where malaria is. OW]. 
The presence in the blood of a patient of the malaria 
parasite therefore gives no conclusive proof that some new 
disorder, aeishenal perhaps weeks or months after the 
paroxysm, is conditioned by the malaria toxin. In the 
case recorded above there was no history suggestive of 
malaria, nor was the parasite found until the patient had 
been three weeks in hospital. It is of course possisle 
that the patient. may have had a latent infection or that - 
he contracted the infection in hospital, although the 
season of the year does not favour the latter suggestion. 
Moreover, in many patients who have suffe from 
malaria, examination of the blood shews an increased 
proportion of lymphocytes. A differential blood count 

in our patient gave normal results. 
But our chief grounds for believing that the nervous 
condition coald not be considered a malarial: sequela are 
clinical. In the cases of post-malarial multiple neuritis 
which we have had the opportunity of studying the clinical 
features have been very different from those described 
above. We have always obtained a history of a typical 
malarial paroxysm, precéding the onset of the nervous 
symptoms by a period of several days, and although the 
development of symptoms may be considered rapid it is 
certainly less acute than in febrile polyneuritis.: Sensory 
symptoms are always marked, and affect cutaneous sensi- 
bility to a greater extent than the other proprioceptive 
forms of sensation. We have never observed involvement 
of the sphincters. On the other hand, the cerebro-spinal 
fluid is seldom norma], and may contain a markedly 
increased albumin content. The recent occurrence of a 
variety of polioencephalitis in epidemic form in the British: 
Isles suggests the presence of some such pathological basis 
in the case described, but the complete: integrity of the 
mental functions in our patient, and clinical course of the 

symptoms, renders such an etiology extremely unlikely. 
We are indebted to. Lieut.-Colonel N. J. C. Rutherford, 
D.S.O., R.A.M.C., for permission to publish this case. ° 


COSTA and TROISIER have, found (Société de Biologie) 


} that the cerebro-spinal fluid in’ cases of spirochaetosis 


icterohaemorrhagica is more virulent. to guinea-pigs than 

THE Paris Academy of Medicine’ has -awatded the 
Saintour prize to’ Dr. Augustin’ Cabanés for his* recently 
published work entitled Chirurgiens ct “blessés travers 
“histoire: origines Croix Rouge, 
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STREPTOCOCCAL INVASION OF THE 
CEREBRO-SPINAL FLUID. 


BY 
C. J. MARSHALL, M.D., M.S.Lonp., F.R.C.S.Ena., 
TEMPORARY CAPTAIN R.A.M.C., 


SURGEON SPECIALIST, LORD DERBY WAR HOSPITAL, 
WARRINGTON. 


‘Tue fatality of streptococcal invasions of the cerebro- 
spinal fluid from septic bone foci is so very great, and 
treatment is usually so unavailing, that it is worth while 
to record an instance of proved invasion in which treat- 
‘rent was able to effect a speedy cure. 


Pte. C. was transferred to a surgical ward under my care at 


_ Slightly before and noticeably after operation there was 
vomiting and retching ; the pulse-rate was low for the pyrexia 
present. The knee-jerks were increased; Kernig’s sign was 
present. The optic discs were normal. On the day following 
operation (July 24th) urotropin, gr..x, four-hourly, was begun. 
Lumbar puncture was performed and the fluid shot out at great 
tension; but it did not appear abnormal to the naked eye. 
Short streptococci were demonstrated on centrifugalization 
and grew on culture. Only a few polymorph cells were present. 
On July 25th puncture was again performed, and 7.5 c:cm. of 
multivalent antistreptococcal serum were injected after the 
withdrawal of 15c.cm. of slightly turbid fluid (in which strepto- 
cocci were present, but did not grow on culture). Retching 
persisted and the pulse was still lower. Discs normal. On 
July 26th, puncture, serum injected; streptococci present. 
On July 27th, puncture and serum injected. No organisms 
were seen or grown. A few polymorphs were present to the 
extent usual after intrathecal serum injections. On the 28th, 
puncture and serum injected. Fluid sterile. On July 3lst the 
urotropin was discontinued. Discs normal. 


‘the — General. Hospital, Salonica, on July 23rd, 1917. The i retching ceased. The pulse rate was 50 to 60 for another seven 
ing, history days. 
been an abscess near algholale hol aleliol2 
i reeks 
to have pain and stiff- 103} MS LW N a of other discoverable 
ness in the neck. 2 N YW = focus, the presump- 
These symptoms had | tion is that the anal 
steadily increased to — } boil was responsible 
tion tho Ba for the metastasis. 
antecedent trauma, . 2. The invasion 
and no account of ane was at a very early 
personal or family [76 84 68.721 60 64 66/62 58 66/64 74.74[64 60.641 60.62.60] 60] 44 60 stage. As tlie or- 


tuberculosis. The 
‘temperature and pulse 
are shown on _ the 
chart. The left pos- 
terior cervical region 
was swollen, tense, 
and hot. Fluctuation could not be made out. The greatest 
tenderness was just to the left of the ligamentum nuchae in 
its lower part. The perineum revealed the sear of a boil. 
Rectal examination showed no induration to suggest tuber- 
culosis. No active focus of infection was found (oral, urinary, 
nasal, etc.). 

Operation.—A muscle-splitting approach was adopted. Be- 
neath the deepest layer was found an abscess under great 
tension; some 25 c.cm. of thick creamy pus escaped, and at 
the bottom of the cavity was felt the bare roughened lamina of 
the fourth cervical vertebra; a probe cautiously introduced was 
felt to pass completely around it. The release of tension caused 
considerable oozing. This was arrested by light packing, and 
the next day Carrel-Dakin treatment was established. (The 
bone lesion was sterilized in fourteen days and gave no further 
trouble; slight and temporary stiffness of the neck resulted.) 
The pus gave on-culture streptococci and staphylococci; no 
tubercle bacilli. 


A, Operation. B, Urotropin; 


10 c.cmm. serum injected (sterile). 


lumbar puncture (15 c.cm.; 
c, Lumbar puncture; 7.5 ¢ cm. serum injected (streptococci present). 
puncture; 10 c.cm. serum injected (streptococci present). 


ganisms had ceased 
streptococci grown). 
D, Lumbar 


§, Lumbar puncture; the injection of 


serum, no claim 

can be said to be 
established by this factor in the treatment, although 
the effect of the urotropin cannot be disregarded. 
The case seems to indicate that it takes time and 
continued invasion to establish firmly an_ infection 
(apart from overwhelming virulence), and that there 
is an infecting period. during which surgical treat- 
ment of the focus should be of avail, particularly where 
the spread is, as here, via the lymphatics. 

3. Lumbar puncture is the obvious means of determining 
when this invasion has occurred, and is an invaluable 
auxiliary in the treatment of the case, as well as au index 
of its progress. 

My. thanks are due to Major Colt for permission to publish 


_ this case, and to Captain Richards for the examination of the 


specimens. 


INFLUENZA EPIDEMIC IN Q.M.A.A.C, 
HOSTEL, EDINBURGH. 
BY 


A. MERCER WATSON, L.R.C.P., L.R.C.S.E., 
L.R.C.P. AND S.GLASG., 
MEDICAL OFFICER IN CHARGE. 


Tue total number of beds in the hostel is 500, and, as it is 
a receiving dépét hostel, the women in it are of various 
categories, including (1) the permanent staff, numbering 
about 40; (2) recruits just drafted in for uniform and 
training purposes ; (3) workers of all categories transferred 
from camps to be drafted out as required. There is, con- 
sequently, an ever-changing population, so that the risks 
of infection being brought in are the greatest possible. 

During the recent outbreak of intluenza there have been 
115 cases; roughly speaking, 23 per cent. of the inmates 
have been infected. The first definite case of influenza 
was. reported on September 30th, after which there was 
a lull of nine days, the second case being reported on 
October 9th. After this the cases followed in rapid 
succession. 

The most frequent complaints on admission to the sick 
bay were—cough in 41 cases, sore throat in 21, and 
headache in In 24 cases there was nothing definite 
reported except a feeling of general unfitness, but in every 
case the temperature was above normal—in one case 105”, 
in two. 104°, and in one 103.6° on admission. 

The length of the stay in the sick bay varied from three 


to thirteen days, with an average of five to six. One case 


developed slight pneumonia, and was removed to the City 
Hospital, but her whole stay in sick bay and City Hospital 
inclusive was only sixteen days. 

The temperatures rose in 3 cases to 105°, in 8 to between 
104° and 105°, in 21 to between 103° and 104.° In no case, 
however, was there any delirium or even mental confusion, 
though there was considerable sleeplessness in several 
cases. No hypnotics, however, were required. 

In studying the temperature charts, two types are dis- 
tinctly seen: (1) Temperatures which fall steadily te 
normal, usually on the second, third, or fourth day, and 
remain normal or subnormal (89, or 78 per cent. of total). 
(2) Temperatures which fall to normal after a similar 
interval, and then show a secondary rise and a final fall 
after three to nine days to normal or subnormal (25, or 
22 per cent. of total). The height of the second rise, 
speaking generally, was not as great as that of the 
primary, but there were 5 cases between 103° and 104°. 
The majority rose to between 99° and 100°, but the second 
rise was of short duration. At the time of thie first fall to 
nornial the patients declared themselves perfectly well and 
were anxious to get out of bed; so much so that, without 
consideration of the temperature charts, it would have 
been impossible to say that there was anything wrong, It 
seems: evident that in many private cases patients are 
allowed out of bed. too soen, and that the second rise of 
temperature, which seems to be almost pathognomonic of 
the disease, is the time when the. serious pneumonic com- 
plications have arisen. In every case where the second 
rise did not fall to normal within. thivty-six hours a 
slight degree of catarrh at one or both lung bases was 
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VACCINE TREATMENT OF INFLUENZA. 


found. With the marked temperatures the foulness of the 
mouth was remarkable—more than is usually found, even 


Climatic Conditions. 

In this epidemic, as in others reported, climatic con- 
ditions seem to have had no influence on the disease. 
According to the Registrar-General’s monthly report for 
October for Edinburgh, the difference from the average 
air temperature for the month was — 3.6°. The percentage 
hunidity was 82 and the rainfall was 2.57 in. in excess, the 
winds being generally from west or south-west. ‘The 
average deatl:-rate in Edinburgh for the month was 18.3, 
and from influenza alone 4.8. 

Housing has also apparently no influence, as the 
influenza mortality in Aberdeen was 8.3, and in Dundee, 


whose housing conditions are much inferior, it was 3.9. 


Treatment. 

On admission with fever, 10 grains of quinine sulphate 
were given within the first twelve hours, and, unless the 
temperature had begun to fall, the dose was repeated within 
the next twelve hours. During the fall of temperature 6 to 
8 grains of quinine were given daily and 4 grains daily 
during the whole period in sick bay and for three days 
after discharge. When there was any complaint of pain 
10 grains of aspirin were given three times in twenty-four 
hours. With the onset of cough an expectorant mixture 
was given thrice daily, or every four hours, as reqtlired; 
when there were catavrhal signs at the bases, hot poultices 
with mustard relieved the symptoms. For sore throat, 
gargles with permanganate of potash or swabbing with 
2 per cent. iodine were satisfactory, but the foul mouth 
required to be cleansed by a nurse. 

Windows were kept open night and day, and in many 
cases the beds were close to them. No special efforts were 
made to warm the rooms, and no difference was found 
between the cases nursed in rooms with fires and those in 
rooms without heating. Efforts were made to change the 
body linen as frequently as possible. Few or no restric- 
tions were made in diet, as each was allowed to have what 
she asked for, plenty of milk being given to those who 
were thirsty, and in most cases light diet was preferred to 
the ordinary rations. 


VACCINE TREATMENT OF INFLUENZA. 


BY 


R. E. TOTTENHAM, M.D., M.R.C.P.L, 


TEMPORARY SURGEON LIEUTENANT, R.N. 


At the wish and suggestion of Surgeon Commander Rees, 
we have in these sick quarters adopted the routine 
administration of influenza vaccine prepared at the Royal 
Naval College, Greenwich (consisting of B. influenzae 
60 million, streptococci 80 million, pneumococci 200 
million per cubic centimetre), as a curative treatment in 
all cases of influenza. 

Our routine has been that the patient, on admission, 
is given 0.112 c.cm. of the vaccine; forty-eight hours 
later this dose is repeated, and afterwards as often as 
necessary at intervals of forty-eight hours. After the 
first dose the quantity of the vaccine may be increased, 


but this depends on the reaction to the previous dose. 


The treatment has been attended with such success that 
it may be of interest to quote one or two cases : 


Case 1.—K. ¥., admitted on the first day of his illness; tem- 
perature 103°. Given 0.112 c.cm. vaccine. Temperature on the 
second day not above 100°. On the third day a second dose of 
vaccine given; temperature 99.6°. On the fourth day the tem- 
perature was normal, and patient convalescent. 


Case 2.—J. K., admitted November 9th; temperature 105°. 
Was treated with usual medical routine treatment. ‘The tem- 
perature fell to normal on November 16th, but on November 
l7th he had a relapse. The temperature on November 18th was 
102°, and subsequently oscillated between 101° and 99° ; abun- 
dant muco-purulent sputum and moistrales in the chest pointed 
to purulent bronchopneumonia of a severe type. On November 
23rd 0.112 c.cm. of the vaccine was given, and subsequently at 
intervals of forty-eight hours. Marked and continuous improve- 
ment in the chest symptoms was soon noted. The negative 
phases in this case were very marked from asubjective point of 
view; the patient complained of severe pains in the back and 
chest, sweating, and temporary increase in the cough; on this 
account the dose was not increased. He is now quite con- 
valescent 


Case 3.—H. B., admitted November 10th; temperature 103°. 
On November 14th he developed pneumonia of a septic type 
(respirations 64) associated with delirium. On November 20th 
very little hope was entertained of his recovery, but 0.112¢.cm. 
of the vaccine was given. This was followed by a rise of tem- 
perature of 0.8°, but in twenty-four hours’ time the delirium 
was less, and in forty-eight hours he was quite rational. The 
subsequent three doses of 0.112 c.cm. were associated with rises 
of temperature of 1.4°, 1.4°, and 0.8°. As the symptoms of the 
negative phase decreased, the dose of vaccine was gradually 
increased. Since the first inoculation the patient has shown 
a steady and progressive particularly as regards 
respiration, decrease of cough, and sputum. On December 7th 
he was allowed to get up. 


Case 4.—A. D. D., Lieutenant R.N.R., was admitted on 
November 23rd with a history of having been ill since Novem- 
ber 18th, suffering from symptoms of influénza, for which 
disease twelve of his crew had been left at his last port of call. 
On admission he was semi-delirious (temperature 104°) and pre- 
sented definite signs of early pneumonia. On November 24th 
he was still cyanosed and semi-delirious, respirations 32. Vaccine 
0.112 c.cm. given. On the same evening the temperature was 
102.4° and respirations 44. On November 25th respiratious 40, 
mentally much clearer; temperature 100.2°. By November 
26th, in the evening, the respirations had fallen to 24 and the 
temperature was norma]. The vaccine was re He was 
discharged to sick leave quite convalescent on December Ist. 
‘he prognosis in this case on admission and on the day sub- 
sequent was extremely bad, as judged by the embarrassment 
of respiration, cyanosis, and delirium. 


In conclusion I may state that since November 23rd, 
when tlie use of the vaccine was introduced in these sicic 
quarters as the routine treatment, we have admitted 
13 cases of influenza with not a single complication re- 
sulting ; the cases have all shown influenza of a mild type. 
It is, of course, possible that this happy result is dug to the 
type of the disease becoming milder as the epidemic dies 
away, but what is certain is that the injection of the 


vaccine does not cause any symptom in any way preju- 


dicial to the patient’s chance of recovery. I have been 
very favourably impressed by the great improvement in 
the patients’ moral after the injection; they seem to feel 
that they are on the high road to recovery. 


MYOLOGICAL PRINCIPLES: A NEW ULNAR 
SPLINT. 


By STUART A. MOORE, B.A., M.R.C.P.,. 
CAPTAIN N.Z.M.C, 


In the treatment of peripheral nerve lesions splints should 
be applied in such a way that, while they prevent over- 
stretching or fatigue of weakened or paralysed muscles, 
they interfere as little as possible with the other motor 
functions of the limb. Further, splints should be so de- 
vised and adjusted that as recovery occurs the weak 
muscles are free to perform, even when in the splint, those 
functions of which they are capable. 

The above statement is surely a truism, but in practice 
its truth is commonly ignored, and there are but few who 
realize the importance of consistent application of these 
simple rules in the after-treatment of injuries to limbs. 
I venture to suggest, however, that such application of 
thes¢ principles in our practice would be a factor of some 
financial interest to the State. Their importance is like 
that which belonged to the discovery of the sharp-pointed 
screw, and is proportional, not to the simplicity of the 
ideas, but to their wide and easy application. 

To any one who grasps the idea, many instances wliere 
these principles are 
commonly trans- 
gressed will occur, 
but in iliustration of 
their application I 
will describe a splint 
which I have found 
useful in dealing 
with ulnar nerve 
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lesions. Fic. 1. 

The splinting is 
for a typical recovering ulnar nerve lesion, weak adduc- 
tion of thumb, and some ulnar claw in the fourth and 
fifth digits. The splint used is made of vulcanized 
wood fibre and needs no padding. ‘he size and shape 
are indicated in Fig. 1, its manner of application in 
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which passes over the back of the proximal phalanges 
only. It is often advisable to protect the back of these 


Fie. 3. 


FIG, 2 


phalanges by a layer of lint. During this application the 
metacarpo-phalangeal joints ave kept flexed, so that the 

splint is prevented from rising too far up the palm. A 
second band of strapping is fixed, over the first, on the 
back of the phalanges, the two ends cross in the palm and 
wind round the side of the hand, so that extension of the 
metacarpo-phalangeal joints is impossible. 

‘'Previous to the application of the splint it is necessary 
to put on the band of: strapping advocated by Colin 
Mackenzic to’ prevent abduction of the thumb. — This is 
not: shown in the figure. The effect of this splint is to 
give correct position, to prevent extension of the proximal 
phalanges or flexion of the mid and distal ones, that is, 
the deformity that occurs. The movements lost—flexion 
of the proximal and extension of the two distal phalanges 
--are free to occur as the muscles recover. No muscle is 
entirely prevented from functioning, as there is some little 
play allowed, but no harmful movement can oceur. 

In a high ulnar nerve case, with involvement of the 
flexor carpi ulnaris, an additional splint is needed. This 
consists of a Jones’s cock-up splint, but it is applied not, 
as is usual,-to the anterior, but to the posterior aspect of 
the forearm and hand, and: acts therefore as a cock-down 
aplint, keeping the wrist in some degree of flexion. It is 
secured to the limb by two bands only; one passing just 
above the wrist and one higher up the arm. 
free to flex fully but not to extend. ; 
« The associated physical treatment advocated is based on 
Colin Mackenzie’s work,-and has this advantage, that the 
treatment requires little apparatus and can be given little 
and often, for, except at the outset, when the patients are 
learning the exercises, they can be treated in classes three 
or: more times daily. 

“The patient is instructed what not to do. ‘ Never 
dorsiflex the wrist. Never fully abduct the thumb. 
Never fully extend the proximal, and never fiex the mid 
and distal phalanges.” : 

In: treatment the cock-down splint is unbuckled and 
removed with the arm pronated and the wrist flexed. The 
wrist is: alternately actively flaxed and partly extended. 
The dosage of exercise is determined by the behaviour of 
the flexor carpi ulnavis and stops short of fatigue. The 
progression of exercise is secnred by allowing increased 
range of movement, increasing the number of movements 
made, and by increasing. the work done by the fnuscle 
against gravity. This last effect is obtained by gradually 
changing the position of the forearm in which the exercise 
is performed. Full supination is the position from which 
the final exercise of wrist flexion is made in each treat- 
ment, provided of course that the muscle is fit for this. 
Each day, however, the first movements are made from 
the position of pronation. 

The band that holds the thumb in adduetion is then 
removed, the forearm supinated, and without allowing any 
real abduction of the thumb, the patient addnets as 
‘strongly ashe can and then relaxes merely. Progression 
is secured as before, by allowing. increased range an: 
number of movements and ‘by working round to the. posi- 
tion‘of full pronation. As the case progresses the band _is 
‘applied more and more loosely, but. is removed only when 
‘eomplete recovery has occurred. 


strapping: that limits the movement. of the meta- 
carpo-phalangeal joints is removed, and a band of webbing: 


dspackled round the hand toprevent any inadvertent’ ab- 
_ duction of the thumb. The forearm is pronated, the wrist 
held straight. Flexion of the fingers at these joints is 


The hand.-is - 
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then practised, first with the forearm pronated. 
gression of position is to full supination. 

In order to exercise the power of extension of the 
middle and distal phalanges, the exercise is at first done 
in the splint and the splint removed only for purposes of 
cleaning and readjustment, and perhaps in order to make 
sure that no neuritic stiffening of the fingers is occurring, 
Later, however, the splint is removed, and the proximal 
phalanges held by the patient, while the two others are 
actively extended and more or less flexed. ‘The pro- 
gression of position is from full supination to full pronation 
of the forearm. Adduction‘and abduction of the fingers is 
then practised. 
_ The bands and splint are.then reapplied. ‘The patiex « 
is instructed to perform the exercises while his hand is in 
the splints as occasion offers. The use of this apparatus, 
which involves a minimum of interference with the func- 
tions of the limb, should be continued until nearly con- 
plete recovery occurs. This method of treatment gives 
the quickest results, and is the most correct I know 
psychologically and myologically. In it practice is based 
on accepted principles. Every one agrees that voluntary 
movement of a muscle is of greater therapeutic value than 
is electrical stimulation, but commonly in practice the 
peat is used as if it were more important than the 
ormer. 


Pro- 


dtlemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


VACCINES AND SERUMS SUPPLIED TO THE 
ROYAL NAVY FROM THE R.N. MEDICAL 
SCHOOL, R.N. COLLEGE, GREENWICH. 

Previous to 1916 the greater part of the vaccines required 
were received from the inoculation department of St. 
Mary’s Hospital, through the courtesy of Sir Almroth 
Wright; since then the undernoted quantities have been 
prepared in the laboratories of the medical school by the 
naval staff, assisted by a civil bactériologist who joined for 
the war from Armstrong College, Newcastle. 
Paratyphoid vaccine 21,500 ¢.em. 
Triple typhoid vaccine (Naval formula) 
The triple vaccine is a mixture of B, typhosus, 
B. paratyphosus A, and, B. paratyphosus B, 


heated to 55° C. for half‘dn hour, and 0.5 per if oo 
cent, phenol then added. 


Prepared from several strains of Balkan Cnet 
origin. 
Antisepsis vaccine ... 48,400 c.em. 
_A mixed polyvalent. vaccine containing 
streptococci and staphylococci, 
Influenza vaccine ... ... 144,000'c.cm. 
A mixed polyvalent vacéine containing B. 
Huenzae, streptococci and pnemmococci. 
_ Melitensis vaccine... 1,380 
‘Staphylocoecic vaccine! 910 


antitoxins and serums prepared elsewhere were 
issned to the various divisions, dépots, and ships from. the 
school: 
Tetanus antitoxin .., 
1 
5 


14,800 closes. 


” 


Antistreptococcic serum __... 
‘Antimeningoeoccic serum ... 
And others in smaller quantities.- 


Driving 1917 and 1918, 30,900 c.cm. of triple typhoid 
vaccine was prepared’at the R.N. Hospital, Malta, and 
distributed locally to the fleet in the Mediterranean, 

P. W. BAsserr-Sairn, C.B., C.M.G., 
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NEUROSES.. 


Dr. Mippiemiss (December. 21st, 1918, p. 700) in comment- 
ing on the paragraph under the 
) 


SH 
MepicaL Journat, December 7th, 1918, p..634) asks; ‘(Do 
We as @ matter of fact,find. that the paticnts unable 


recall the emotional-disturbance which up,to 


the present: disorder ?” -and- answers: Unwilling they 
may be, but not, Fcontend, asa rule unable.” 


MEMORANDA 

certs Figs. 2 and 3. The spliné is first secured to the palmar 
— aspect of the fingers by a narrow band of adhesive plaster : 
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It is impossible to answer this question without analysing 
a large number of cases and finding out how many patients 
have actually forgotten important emotional experiences, 
and it is plain that Dr. Middlemiss has not followed this 
procedure. I would agree that in most cases the patients 
are able, though unwilling, to recall what they think is the 
whole of their emotional experience, but my own results 
lave convinced me that forgotten experiences are the rule 
in psychoneurotic patients, the man himself being ignorant 
that he has forgotten anything, as exemplified by the 


following cases 


Case 1.—A. B. states that he was blown up bya shell, lost 
consciousness, and found himself at a casualty clearing station. 
In the hypnoidal state he remembered being blown into a shell 
hole, becoming dazed, then going over the top again, fighting 
all day, returning to camp at night, reporting sick and going on 
to the casualty clearing station. . 

Case 2.—B. C., amongst other symptoms, complained o 
having repeated terrifying dreams for the last two years, of 
* something heavy lying on top of him.”’ In the waking state 
he was unable to connect this with any experience, but in a 
hypnoidal state he recalled being under shell fire for five hours 
with his dead horse lying on top of him. After this revival the 
dream did not recur. 

‘Case 3.—C. D., whenever standing in a queue, ‘‘ came all over 
faint, with palpitation of the heart and a fear of impending 
death.” and had to fall out. He could not trace this feeling 
back to any context, but in the hypnoidal state he recalled 
being in single file when his chums in front and behind were 
both killed, and he had _to go on through the barrage ; after 
this revival he could stand in a queue without emotion. 


‘These cases are not curiosities but commonplaces ; those 
who have not looked for a thing have no right to deny its 
presence. ree 


E. Pripeavx, 
Ewell War Hopital. Captain R.A.M.C. 


Reports of Societies. 


TROPICAL DISEASES IN THE BALKANIC 
ZONE. | 

Ar a meeting of the Royal :Microscopical Society on 
December 18th, 1918, Mr. J. E. Barnarp, President, in 
the- chair, Lieut.-Colonel ALDo CasTELuant, M.D., M.R.C.P. 
(Italian army), read a paper in which he said that tropical 
diseases were quite common: in. the Balkanic zone. The 
most important and the commonest was often of a very 
inalignant type, and might simulate many other diseases. 
Next to malaria the amoebic and bacillary dysenteries were 
the most common affections. _ Cholera and paracholera 
were rave, but attention was called to a peculiar choleraic 
type of bacterial dysentery, and to a type of diarrhoea, 
closely resembling the famine diarrhoea observed in India, 
seen in Serbian soldiers who had suffered terribly from 
starvation during the Albanian retreat. heck 

Of camp jaundice, which: was common, two varieties 
could be distinguished: (1) A very severe type, haemcr- 
rhagic, with high fever lasting ten to twelve days, showing 
occasionally a relapse —true icterus castrensis gravis—rare. 
(2) A mild type, icterus castrensis levis, often afebrile, very . 
common. ‘The severe type was of spirochaetal origin, and 
it was probable that many cases of the mild type were also 
spirochaetal. Fevers of the enteric group were fairly 
frequent, but did not assume an epidemic type. Pava- 
typhoid and similar fevers due to intermediate germs were 
not rare. Mixed infections, such as ‘ typhoid-para- 
typhoid A,” or “typhoid-paratyphoid B,” or “ paratyphoid 
A-paratyphoid B,” were of somewhat frequent occurrence, 
and Colonel Castellani had observed two cases of triple 
infection—‘ typhoid-paratyphoid A-paratyphoid B.” ‘The 
diagnosis was based on haemocultures. As a prophylactic 
the Serbian army had officially adopted Colonel Castellani’s 


tetravaccine, typhoid - paratyphoid A-paratyphoid B- 


cholera, Malta fever was rare in Macedonia and the 
interior of the Balkanic zone, but was more frequently met 
with on the coast and in the islands. ' 

_Kala-azar did not occur in adutts, but many cases of the 
infantile type were seen in certain islands of the Adriatic 
and Aegean Seagi 
“Relapsing fever was quite! ‘common; best results 
wére obtained by using a combitrelt salvarsan-tartar cmetic. 


treatment. 


é 


A terrible epidemic of typhus fever raged in 1914-15, 
nee now rare. ‘I'rench fever was occasionally met 
with, 

Pappataci fever was extremely common in certain parts 
of the Balkans, especially in the late summer and early 
autumn. Broncho-mycosis and broncho-spirochaetosis were 
far from rare. Pellagra was quite common in several dis- 
tricts of Macedonia. Certain tropical skin diseases were 
frequently met with. The following caused great discom- 
fort in summer and were often wrongly diagnosed: Dermat- 
itis interdigitalis epidermophytica or “ mango toe,” tinea 
cruris or “dhobie itch,” prickly heat, and ‘various typ 
of tropical pyosis. Among Macedonian peasants in ibis 
cases were seen of ulcus tropicum, oriental sore, ulcus 
infantum, blastomycosis, sporotrichosis, and numerous 
cases of trichomycosis, and of intertrigo saccharomycetica 
and various other hyphomycetic affections. Two cases of 
madura foot were reported, two of keratoma plantare 
salcatum, and one typical of ainhum. me: 


=— 


THE EARLY TREATMENT OF WAR WOUNDS. 
Tats book on I'he Early Treatment of War Wownds,' by 
Colonel H. M. W. Gray of Aberdeen, will be read with great 
appreciation by those medical officers: who have -been 
fortunate enough to work in forward areas, and with great 
interest and profit by those whose duty has kept them. at the 
base or in England. No one who has not spent some time 
at the front can realize the amount of forethought that 
has been given to ensure that the recently wounded man 
is conveyed with all possible dispatch to the casualty 
clearing station, nor the details of the preliminary: treat- 
ment in the aid posts, advanced dressing stations, and 
ambulances to maintain warmth and to prevent pain and 
shock, so that the patient may arrive in the best possible 
condition. 

It is now acknowledged, although full recognition of. the 
fact was slow in coming, that ear!y and complete excision 
of the lacerated tissues in a gunshot wound is the surest 
preventive of acute infection and gas gangrene; to Colonel 
Gray aud his co-workers in the Third Army should . be 
given the credit of this early treatment... Taking this 
proposition as his main basis—that operation must be 
performed in the pre-inflammatory stage of the wound.and 
that the removal of all lacerated tissue must be radical, 
Colonel Gray evolves definite principles by which this cau 
be carried out in individual cases, and lays down indica- 
tions which his vast experience in the treatment of wounds 
permits him to state in decided terms., Whilst the diffi- 
culties in treatment in battle periods, when large numbers 
of wounded come down as. compared with “ peace times,” 
are fully appreciated, a high ideal of treatment is aimed 
at, so that the general standard of work shall remain good. 
The author rightly insists that the future of a Jimb,, or 
even a life, depends largely upon the efficiency of. the 
treatment commenced in advanced units to ensure that 
the patient may arrive at the casualty clearing station .in 
such a condition that operation is not delayed. . Perhaps 
the most striking example of this is seen in the early treat- 
ment of fractured femur. Whereas in the earlier part of 
the war the mortality of cases of fractured femur was 
50 per cent. in the casualty clearing stations, it dro; 
during the severe fighting in the spring of 1917 to 15.6-per 
cent.; previous to this battle the method of application 
of the Thomas splint was widely demonstrated: so that it 
could be applied in forward areas, with the result that 
pain and shock were enormously diminished. . Could any- 
thing bear greater testimony to the forethought of the con- 
sultant surgeons to the armies and the value of the advice 
they gave? No small share of it was due to Colonel Gray. 

The earlier chapters are devoted to the treatment, of 
cases at the regimental aid posts and advanced dressing 
stations, and contain a wealth of detail and instructions as 
to the maintenance of warmth and rest and the: prevention 
of pain and shock. Herein are described the -general 
arrangements and the working of typical «cas 
clearing station. The author fully appreciates the necessity 

1919, (Post 8vo, pp. xv + 2994.25 figures. 10s, net) 
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- for the early treatment of the lightly wounded man 
from the military point of view as of the more severely 
wounded from the humanitarian; in the working of his 
ideal casualty clearing station he separates the two classes 
into light and heavy operation theatres, so that treatment 
of both can proceed without delay, and he insists upon the 
-importance of the presence in the dressing-room of a 
highly experienced surgical officer who can form a rapid 
judgement of the severity of each case. 

An important chapter is that dealing with the treatment 
of shock. The factors influencing it and the means to 
combat it are fully discussed. Infusions of saline and 
gum solutions are declared to have been disappointing, 
whereas the infusion of whole, citrated, or stored blood, 
both before and after operations, yielded remarkable and 
often dramatic results. Due stress is laid upon this, and 
acknowledgement made of the work of Captain O. H. 
Robinson in the Third Army. Colonel Gray considers that 
the best indication for transfusion is that the blood pres- 
sure is diminished below 85 mm. of mercury rather than 


the red blood cell count of Govaerts. The administration | 


of alkalis to counteract acidosis is also discussed, but 
the opinion expressed, that acidosis is the cause and not 
an accompanying feature of shock, will not meet with 
general acceptance; the recent report of the Investigation 


Committee, analysed in our issue of December 14th, 1918, 


p. 662, shows that the evidence on the other side is strong. 
The treatment of shock has been of such importance that 
special “‘shock teams” were deputed for this duty in 
the resuscitation wards. 

In Chapter IV the vexed question of the use of anti- 
septics in a wound is discussed. As a strong advocate of 
early and complete excision of lacerated tissue to remove 
the strongholds of infecting organisms, the author would 
dispense with antiseptics, stating that “it cannot be empha- 
sized too strongly that the use of antiseptics will not make 
up for inadequate operative treatment.” As, however, 
operation may be delayed and.wounds cannot always be 
closed, he uses antiseptics to prevent the growth of organisms 


in the fluids exuded from wound surfaces—sucl as flavine 


1 in 1,000 or iodoform 1 in 100, preferably in a paraffin 
medium, applied with light gauze packs, which require 
infrequent changing. ‘The Carrel-Dakin treatment is 
summarily dismissed, “as it requires additional para- 
phernalia and frequent attention.” Yet it must be acknow- 
ledged to have a distinct use in those cases in which 
excision of a wound is impossible from anatomical reasons 
or in which sepsis has occurred in spite of it. 

The technique of excision of wounds is described, and 
definite rules, the result of direct observation, are laid 
down. Colonel Gray does not consider it sufficient to 
remove lacerated muscle until contraction of the fibres is 
seen; he holds that excision should stop only when actual 
bleeding points are visible. He emphasizes the value of a 
sharp scalpel as opposed to scissors, advocates removal 
en bloc and not piecemeal, and condemns the use of rigid 
drainage tubes, advising gauze impregnated with a paraftin 
antiseptic or folded rubber dams, which should pass “down 
to but not into” any cavity. 

The remaining chapters deal with wounds of special 
areas. In injuries of the brain and its coverings early 
operation is advised to prevent sepsis, treating the 


mechanical effects of the traumatism rather than paying . 


too much attention to clinical symptoms. The work of 
Harvey Cushing is considered, especially with regard to 
the removal of foreign bodies and fragments of bone from 
the brain, but we have found no reference to their 
localization by means of stereoscopic radiography. 

The surgical treatment of injuries of the thorax forms 
one of the most interesting chapters of the book. ‘The 
various forms of injury are discussed, but particular stress 
is laid upon the treatment of open or sucking wounds of 
the parietes. ‘The author lays down definite indications 
for operation, and insists on the necessity of combating 

_sepsis by removal of the lacerated tisgues, of blood clot, 
and of foreign bodies, together with repair of the lung 
and diaphragm and closure of the wound, the latter 
quickly relieving the distress of the-patient. It is shown 
that fully 70 per cent..of such cases are now sent to the 
base after early operation, whereas in the earlier part of 
the war few survived. “The decision as to the proper 
time for operation shouid result from the close collabora- 
tion of a skilled surgeon, a shock specialist, and, when 
possible, a level-headed, enterprising physician.” ‘Tables 


of cases are given from the work of Major J. Anderson, and 
reference made to that of Colonel Gask, Colonel Nixon, and 
Major Lockwood on this subject. 

In dealing with injuries of the spinal cord operation is 
advised when the paralysis below the lesion is incomplete, 
when the z rays show displaced fragments of bone or a 
piece of metal in or near the cord, or when the paralysis 
has developed some time after the infliction of the injury. 
Possibly earlier operation might relieve a proportion of these 
cases or recovery might be quickened in less severe 
injuries. 

The treatment of compound fractures of the femur is 
discussed fully and the application of 'homas’s splint 
described. The indications are given for immediate 
amputation, with attempts to form flaps; but not by the 
guillotine method, which “is practically never necessary or 
justifiable.” No mention is made of any attempt to main- 
tain the flaps in apposition over the stump of bone by ex- 
tension applied to the soft tissues where suture is not 
deemed advisable, an omission which should be corrected, 
for excessive retraction from the stump is still seen too 
frequently in the later stages of the case. 

The treatment of penetrating wounds of the knee-joint 
occupies a large part of the last chapter. The advance 
made in the early treatment of these cases is perhaps 
greater than in any other special injury, and has resulted 
in the saving of many limbs which would previously have 
been sacrificed, not to say lives which were formerly lost 
from acute sepsis. Early operation, with excision of the 
infected tract, irrigation of the joint with flavine or saline, 
and immediate suture of the synovial membrane and of 
the wound has yielded many excellent functional results, 
but, as the author points out, the operation must be most 
thoroughly performed. The injection of ether or formalin- 
glycerin into a joint is condemned. Where sepsis has 
occurred in the knee-joint, Colonel Gray favours re- 
section, or, after free division of the lateral and cruciate 
ligaments, full flexion of the knee and packing of the 
surface; the results obtained from the latter method have 
little to commend it. Particular stress is laid upon the 
importance of good radiographic localization before under- 
taking any operation upon the knee-joint for the removal 
of a foreign body. For injuries of the shoulder-joint the 
importance of abduction of the arm is rightly insisted 
upon, and in severe injuries of the elbow-joint primary ex- 
cision is advised, provided the movements of the hand are 
preserved. In this statement we cordially agree, but it would 
seem necessary to give some indication of the limits to 
which bone should be resected in order to obtain a useful 
limb, for many flail limbs have undoubtedly resulted from 
the excessive removal of bone. For severe injuries of the 
ankle and tarsal joints amputation might be more fre- 
quently performed, as the preservation of the foot 
with fixed ankle or tarsal joints frequently leaves the 
limb so crippled that the weight cannot be borne on it, 
whilst sepsis in the tarsal bones may be very difficult to 
clear up. 

Gunshot injuries of the abdomen are not dealt with in 
this book—a somewhat curious omission, when Major- 
General. Cuthbert Wallace and Colonel Owen Richards 
have shown how many lives can be saved by early opera- 
tion in abdominal wounds, whilst the pre-operative care of 


these cases may often turn the balance and give the 


patient the chance that surgery affords. Abdominal 
wounds are so varied that it may be hoped Colonel Gray 
will detail his experience of these cases in a future 
edition, and give the indications for and against operation. 

The book is forcibly written, and contains many points 
of great interest. It gives a real picture of the difficulties 
experienced in the work at the front and the manner in 
which they are to be overcome. It lays down definite 
principles for treatment, the underlying basis of which is 
free and thorough removal of all lacerated tissue, whilst 
not forgetting to treat the patient in addition to the specific 
injury, and with a view to the future functional use of the 
limb. We may express the natural regret that the book 
was not published earlier, for, although most of its recom- 
mendations have stood the test of actual practice, the end 
of the war will diminish the great use it would otherwise 
have had. At the same time, it remains as a lasting 
memorial of the work that has been accomplished at the 
front; of the efforts of surgeon, physician, and bacterio- 
logist alike; and of the great advantage to the wounded 
man of the continuous treatment from the aid post to the 
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base. Much of it will be utilized in the accidents of civil 
lite, for many of the principles evolved for military service 
are applicable to the injuries of peace. 


LETHARGIC. ENCEPHALITIS. 


Tie epidemic nervous disorder to which the term lethargic 
encephalitis was applied by Von Economo in Austria and 
Netter in France has now, as was stated last week, been 
wade notifiable under that name in England and Wales. 
The first. case noted in England occurred on February 
llth, 1918, in Bermondsey, and the largest number of 
cases in one week was eighteen, in the last week of April. 
The number of cases declined thereafter, and the epidemic, 
which never attained large proportions, came, at least 
temporarily, to an end in June. : 

The suggestion made when the earliest cases were 
observed in this country that they were examples of 
botulism, a condition produced by the consumption of food 
contaminated by the Bacillus botulinus, described by van 
Ermengem in 1895, was plausible, since a case of botulism 
may present ophthalmoplegia, bulbar paralysis, and weak- 
ness of the limbs. Bacteriological inquiry soon showed 
that B. botulinus was not present, and in May the Local 
Government Board issued a memorandum (published in 
our columns on May 18th) stating that the investigations 
in progress afforded no bacteriological evidence of botulism, 
and gave no support to the association of the outbreak 
with infection from food. 

“The Local Government Board, with the assistance of 
the Medical Research Committee, instituted clinical and 
pathological investigations early last year, and the results 
are now published in a report * in which the whole ground 
is fairly well covered. The disease is now recognized to 
be an acute affection due to a specific virus, which probably 
finds entravce through the nasopharynx, like that of 
acute anterior poliomyelitis, and which, like it, has a 
special affinity for the nervous system, though for 
different aveas and elements. 


Pathology. 

It is a fortunate circumstance that the histological 
examination of the brains from three cases, a most im- 
portant link in the investigation, could be undertaken in 
this country by Professor Marinesco of Bucharest, who 
more than ten years ago had studied and described the 
changes observed in botulism. The same regions of the 
brain are attacked in both, but the lesions in botulism are 
not inflammatory, whereas Marinesco has no hesitation in 
stating that “‘ encephalitis lethargica belongs histologically 
to the class of polioencephalitic diseases which are in- 
flammatory in nature.” As Marinesco observes, they 
present a striking resemblance to those of sleeping 
sickness described by Mott in 1899. We have, therefore, 
trains of symptoms presenting considerable resemblance, 
owing to the fact that the distribution of the lesions is the 


- game, but caused by agents as different as the Trypano- 


soma gambiense of sleeping sickness, the virus, whatever 
it may be, of lethargic encephalitis, and the toxin of 
botulism. ‘The bacteriological investigations did not yield 
any positive results. 


Symptoms, 

~The report contains a valuable clinical essay by Dr. A. S. 
MacNalty, in which he defines lethargic encephalitis as 
“a general infectious disease, characterized by manifesta- 
tions originating in the central nervous system, of which 
the most frequent and characteristic are progressive 
lethargy or stupor anda lesion in or about the nuclei 
of the third pair of cranial nerves.” Although a rise 
of temperature was not observed in all the 164 cases 
of tlhe disease of which notes were obtained, there seems 
to he little doubt that there is always a certain amount of 
fever in an early stage, although occasionally it may not 
be observed for several days after the onset of symptoms. 
'Fhe comnion range is between 101° F. and 102° F., but 
temperatures up to 104° F. are not very uncothmon, and 
ina few cases a temperature between 104° F. and 105° F. 
lias been reached. The pyrexia usually lasts from two to 


*Report on an Inquiry into an Obscure Disease. Encephalitis 
Tethargica. 1..G.B. Reports on Public. Health and Medical Subjects 
(N.S. 121). London: H.M. Statiouery Office; through Looksellers, 
2s,'6d. net. 


five days, but may continue for ten or even fourteen.. It: 
may fall suddenly or gradually with oscillations. A period 
of subnormal temperature not infrequently follows. 

In the majority of cases.a. prodromal period may be 
recognized, but it is not. very well defined, the syraptoms 
being the early stage of those of the developed disease. 
Usually the first symptom is simple catarrhal conjunc- 
tivitis; and in a smaller number of cases tonsillitis, simple 
sore throat, and bronchial catarrhs were observed, but the 
salient symptom observed in 80 per cent. of the cases at 
this stage was progressive lethargy. It might be ushered 
in suddenly by a fainting attack or fit, but the onset was 
more often gradual. The patient became dazed.or stupid, 
slept a great deal, and was drowsy by day, In marked 
cases the lethargy was accompanied by heaviness of the 
eyelids, pain in the eyes, blurred vision and photophobia, 
and, in a well marked case, gradually passed into stupor. 
Headache was common, and giddiness was a highly charac- 
teristic early symptom, and in some cases was accom- 
panied by diplopia. Mental hebetude was often associated 
with a highly emotional state, and the patient might 
exhibit, without apparent cause, symptoms whieh might 
be labelled hysterical. In other instances the mental de- 
pression was so great that melancholia was suspected. In 
a few cases only was the patient restless and irritable. 
The patient may be indisposed to speak, sometimes has 
distinct difficulty in articulation. The most frequent and 
characteristic signs in the prodromal period may be 
summed up as lethargy, asthenia, vertigo, headache, 
diplopia, and some alteration in the mental state. 

After this prodromal period, if it occurs, the symptoms 
of a general infectious disease become manifest; the febrile 
reaction has already been mentioned. The patient lies in 
bed on the back, often unable to make any voluntary 
movement on account of great museular weakness; the 
face is quite expressionless and mask-like, and there may 
be definite double facial paralysis. ‘The severest cases lie 
like a log in bed, resembling a waxen image in the lack of 
expression and. mobility, and this may be accompaniéd by 
catalepsy. The patient is in a condition of stupor although 
true sleep is often not obtained. Delirium, usually 
nocturnal, is not uncommon, and in addition to the 
muscular trouble there is distinct rigidity in a consider- 
able proportion of cases. The voice becomes nasal and 
monotonous, sentences are uttered very slowly and words 
slurred into one another. Occasionally, however, once 
started to speak the patient chatters sentences with so 
great rapidity that he is often unintelligible. Irregular 
non-rhythmic spontaneous movements of the face, trunk, 
and limbs, resembling those seen in chorea or thalamic in- 
fections, are not infrequent. Cases occur which present 
the general symptoms of the disease—pyrexia, lethargy, 
astheria—without localizing signs, and as a rule can only 
be diagnosed from the general surrounding circumstances. 
The commonest localizing sign is ophthalmoplegia, re- 
cognized in 75 per cent. of the cases examined. Ptosis is 
the commonest form of third nerve paralysis, and is usually 
at some stage bilateral. Finally paralysis is usually bi- 
lateral, or becomes so, but is almost invariably more 
intense on one side than the other. 

Dr. MacNalty recognizes seven types of cases—‘a) a 
clinical affection of the third pair of nerves; (6) affections 
of the brain-stem and bulb; (c) affections of the long tracts; 
(d) the ataxic type; (e) affections of the cerebral cortex ; 
(f) cases with evidence of spival cord involvement; and 
(g) the polyneuritic type in which affection of the peri- 
pheral nerves is suspected. The prognosis is better than 
the alarming state of the patient in the fully developed’ 
stage would suggest. Among 168 cases. 37 deaths were 
recorded. The duration of the stupor is very variable; 
occasionally it lasts two to three days, more often two to 
five weeks, and in one case, which eventually recovered, it 
continued for eight weeks. It is too sdéon to speak posi- 
tively of after-effects, but certain manifestations have 
persisted after the expiration of three months from. 
the date of onset; these ave an-alteration in the mental 
condition, persistent cranial. nerve® palsy, the. appear- 
ance of paralysis. (apparently of. spinal cord: origin), 
and athetosis. The diagnosis may be-very difficult, the: 
lethargy and the progressive character of. the eranial. 
nerve paralysis are tle most characteristic signs: The: 
frequency. of ptosis, paralysis: of. the ocular. muscles; 
diplopia, facial paralysis and ocular inco-ordinatiomsare: 
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the cranial nerve signs; optic neuritis does not occur, save 
in very occasional cases. 


Diagnosis. 

The most common error in diagnosis is to attribute the 
condition to tuberculous meningitis; in many cases a dif- 
ferential diagnosis from cerebro-spinal meningitis cannot 
be made without an examination of the cerebro-spinal 
fluid, which is little if at all altered in the majority of 
sases of lethargic encephalitis. 
’ Some of the other difficulties encountered have already 
been meutioned, but the essential difficulty is to separate 
lethargic encephalitis from the rare cases of the cerebral 
form of infantile paralysis. ‘The resemblance is very close, 
and it seems probable that some of the cases reported 
in the past as cerebro-spinal poliomyelitis may have been 
examples of the disease now newly recognized in this 
country. Dr. MacNalty has arranged the chief criteria 
for diagnosis in a table whic is too long and detailed for 
reproduction here. The main points to be noted seem to 
bé that, though the chief symptoms of lethargic en- 
cephalitis have been described in cases reported as cere- 
bral poliomyelitis, they ave slight, of much briefer dura- 
tion, and not so constant; lethargic encephalitis, on the 
other hand, has a very detinite clinical syndrome, charac- 
terized by progressive stupor or coma, alternating delirium, 
headache, giddiness, asthenia, mental and emotional 
changes, and, in the majority of cases, by paralysis of the 
third pair of cranial nérves. Paralysis, when present in 
lethargic encephalitis, is usually bilateral and restricted to 
cranial nerves, but has commonly cleared completely or 
is less in degree two months after recovery. In these 


respects it presents a marked contrast to acute polio- | 


mivyelitis. 

here are clinica) indications that in the present ont- 
break both poliomyelitis and lethargic encephalitis have 
occurred, but not in association with each other. 


- Dr. MaeNalty considers that the question of the identity: 


or non-identity of the two diseases is still open but 
suggests that the relation between them may perhaps be 
comparable te that known to exist between ‘typhoic> and 
peratyphoid fever. . 


Treatment. 

With regard to treatment, no specific method. has, been 
devised, and the best that can be done is to put the patient 
to bed and provide him with good nursing; cold sponging 
is often beneficial during the pyrexial period and tends to 
diminish the deliriam., In many instances transient or 
permanent relief, with diminution of stupor, followed the 
withdrawal of cerebro-spinal fluid by Immbar puncture, 
especially when the fluid was under pressure. For the 
pain, numbness, and tingling of the limbs warmth is the 
best remedy, and the bedclothes should be raised on 
frames. Constipation is obstinate and often difficult to 
overcome, except by enemata, followed by such drugs as 
liquid pavaffin ov phenolphthalein, No hypnotics and no 
inorphine or other preparation of. opium should be given, 
and Dr. MaeNalty deprecates the administration of 
hexamine in large and repeated doses; if it is prescribed 
the uriue should be-carefully watched for albumin. Daily 
cleansing of the mouth and antiseptic treatment of the 
nose and mouth should be carried out, and respiratory 
complications systematically looked for. Finally, the 
patient should be given to understand that his con- 
valeseence will last for at least six months after the 
beginning of the illness. 


SMALL HOUSE CONSTRUCTION. 


‘Tae Royal sanitary Institute some time ago appointed a 
committee to consider any simplification of construction 
and sanitary arrangements of rural houses which would 
tend to reduce cost without foregoing essential sanitary 
piineiples. The chairman was Sir Henry: Tanner, C.B., 
late principal architect to the Office of Works, and the 
members .were Professor Bostock Hill, county medical 
officer of -health for Warwickshire, Mr. H. Percy Boulnois, 
date engineering inspector. to the Local Government. Board, 
‘and’ two -aréhitects—Mr.. Séarles-AVood and Mr. Osborne 


conimitteo, finding that niuch of its report would 


apply equally to urban housing, extended its observations 
to cover such buildings. It notes, in the first place; that 


houses to the acre should be limited, but does not diseuss 
the conditions upon which this number should be deter. 
mined. It points out, however, that in laying out a 
building estate for houses of the character under con- 
sideration the arrangement of roads and footpaths has a 
considerable bearing on the cost of the houses. The com- 
mittee considers that a 40 ft. space between fences, with 
a 12 ft. metalled road in the centre. and 5 ft. paths of 
gravel or tar paving, separated from the roads by grass 
borders, would be sufficient.’ This may be the case in 
rural districts, but it may be doubted whether 40 ft. is 
enough in suburban estates which, by the growth of the 
town, may presently become urban. The opinion is ex: 
pressed that economy is chiefly to be sought in the selec- 
tion of the type of houses and im the form of construction, 
though it is recognized that the cost may to some extent 
be affected by local by-laws requiring the employment of 
unnecessarily expensive materials and involving excessive 
labour. The Local Government Board has drawn: the 
attention of local authorities to the need of amending 
by-laws, and it is understood that those now in forceare 
to be annulled and new issued. bis 
The report then discusses the general principles by 
which construction should be governed, and points. out 
that the short supply of timber and its excessive cost will 
necessitate economy in its use and the adoption of sub- 
stitutes, including cement and concrete and _ steel. 
Standardization both in design and materials will reduce 
cost, but must be kept within reasonable limits; for 
instance, the same pian can be adopted for a large number 
| of houses with slight modification, to prevent monotony 
in the external design and to provide for degrees of accom- 
modation. Bricks, tiles, slates, piping, taps, baths, and 
sinks are already standardized, and the principle could be 
extended to concrete steps or thresholds, window sills, 
door frames, windows, and ranges and fireplaces. The 
important point is noted:that a Yin. brick wall cannot be 
depended upon to resist driving rain, and must, therefore, 
in nearly all cases be rendered outside or rough cast with 
cement and sand. Outside walls, it is said, should be 
built in cement in the praportion of one of cement to 
six of sand, and the less exposed surfaces may be ‘left 
uncovered. The ground floor, of concrete not less. than 
4 in. thick, should be laid on 6 in. of hard dry core 
of some kind, such as dry rubble or brick rubbish, 
ov chalk. For the finish, of.. the floor .of the vliving 
room in urban houses somej form of covering laid:on a 
waterproof mixture and composed of sawdust, cement, 
asbestos and magnesite, is recommended, but~: for 
rural housing, tiles Jaid on 2 in. of well rolled tax 
paving in place of the concrete is suggested. For the 
floors of an upper story the committee is unablé to 


however, that the adoption of one-story houses, avoiding 
wooden floors and staircases, would Icad to an econginy 
of some 12) per eent., and that such buildings wonld, 
without reducing the area of.the rooms, cover so small an 
additional area of ground as to make practically no 
difference when the proposed number of houses to the 
acre is limited. Relatively large windows are advised, 
the glass area being not less than-one-sixth of that of 
the floor in living rooms and not less than one-eighth 
in bedvooms, and it is poimted ont that double 


| sashes have some advantage over easements in respect 


of ventilation. oe 
Phe provision of a bathroom is advised as close as 
possible to the source of hot-water supply, and preferably 
on the ground floor, in order. to save piping and to avoid 
the use of pressure boilers involving -periodical expense for 
cleaning and repairs. Jt is truly said that a bath 5 ft. 
Jong is quite sufficient, and, the economy in cost .of floor 
space and hot water is considerable. Vavious methods of 
supplying hot water are considered, but preference isigiven 
‘toa range with.a washing eepper attached. With:régard 
-to the disposal of. excreta, #t is stated that where sewers 
“are available manholes and'traps can be largely dispensed 
“with nndér skilful ad¢iee. -Where sewers’ are ndt dvail- 
able, where there is et srw scavenging and no system df 
‘water’ supply, earth” dlosets “shouldbe installed “and the 


to secure good housing. it is important that the number of’ 


contents dug into the land... Where there is a water 
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cesspools may be installed if arrangements can be made 
“for emptying and cleansing them. Excreta from single or 
double cottages, or in large quantities, as from groups of 
cottages having a plentiful supply of water, could be bio- 
logically treated and the effluent passed into or upon the 
land, or into a ditch, or temporarily retained in tanks upon 
allotments for use in dry weather. 

Finally, it is said that for the present it will be neces- 
sary to undertake the repair of old houses, especially in 
manufacturing areas, where at the present time there is 
often scarcely a habitable house of any size unoccupied. 
‘he shortage is so great that under any practical scheme 
the number of houses completed in each of the three 
following years will only make up the shortage and not 
leave a house vacant... Further, in order to supply the 
ordinary give and take of, people requiring to move from 

one district to another there ought always to be 5 or 10 
per cent. of houses unoccupied. This means that it must 


be five or six years before-it will be safe to demolish any. 


of the existing houses in most urban districts. It is said 
that every house ought to be repaired and kept in as good 
condition as possible during the next ten years, because 
it-will be impossible to build except at a high price, and 
materials will be difficult to obtain. Houses should only 
be condemned when the surrounding conditions make it 
impossible to keep them fit for occupation. 


SANATORIUM TREATMENT FOR TUBER- 

CULOUS EX-OFFICERS AND MEN. 
In modification of previous Army Council Instructions a 
new Instruction has been issued regarding the admission 
to sanatoriums of officers and nurses who retire from the 
army on account of tuberculosis. If the disease is decided 
by the Ministry of Pensions to be attributable to or aggra- 
vated by military service, officers and nurses will be 
eligible for treatinent, whether they are insured or not 
under the National Insurance Acts. In such cases the 
Ministry of Pensions will arrange. for admission.-to a sana- 
torium, and wil} defray the cost of treatment, less a 
deduction from the allowance payable to the officer or 
nurse, 

A memorandum (233 ‘A/I, G, has been issued to Insurance 
Committees by the English Insurance Commissioners, 
with reference to new arrangements for the provision of 
residential treatment tor tuberculous discharged soldiers, 
ete, | Under these arrangements, which came into opera- 
tion on January Ist, 1919, thie whole cost of treatment 
provided in accordance therewith, ‘so far as it is not made 
out of insurance funds, will be defrayed by the Exchequer. 
For the purpose of arrangements between an Insurance 
Committee and a local authority undertaking a scheme for 
the area, the Commissioners and the Local Government 
Board have prepared a model agreement under which it is 
contemplated that the Committce’s payment should be 
made on the basis of a weekly paymest per patient, the 

rate being subject to the, approval of the Commissioners 

und the Board. ‘The cost of all residential treatment pro- 
vided for discharged persons will be defrayed from a 
special fund entitled’ “ ‘The Discharged Soldiers’ Sana- 
toritm Fund.”’ 

it will be observed that ‘the Army Council Instruction 
deals only with the case of’ tuberculous military officers 
and nursing sisters, while the Insurance Commissioners’ 
memorandum refers to discharged soldiers, sailors, and 
women of the auxiliary services. It is worthy of note that 
twelve months ago a conference of representatives of the 
City Corporation and metropolitan borough councils unani- 
mously expressed the opinion that the time had arrived 
when the unsatisfactory overlapping system existing with 
regard to the treatment of tuberculous persons in London 
should be abolished by the formation of one central 
‘wuthority to be responsible for the administrative control 
of all matters concerning tuberculous persons, whe ther 
insured or uninsured. 

communication to ‘the “Paris Société de Biologie 
Bruute and Spillmann suggested that trench foot is due 
to an insufficient amount of vitamines in the diet. 

i: HE Journal of the American Medical Association of 


’ Pecember 7th states that in A communication made to the 


last March, Mr. George: E.. Vincent, president of 
she Rockefeller Foundation, suggested the publication. of 
Spanish edition, so that. the: the journal might: be avail- 

le. to medical readers. in, ‘Central . and South Ameriea. 
‘The Board of ‘Trustees has approved the proposal. . 
‘first number is to appear in Jannarv. 
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Tur following’is a continuation of awards and promotions — 
for valuable services rendered in connexion with the war: 


K.C.B. 
Lieut.-General Thomas John C, Goodwin, 
C.M.G., D.S.0O., K.H.S.,; 
Major-General ‘Evatt, C.B., M.D. 


K.C.M.G.: 
Major-General William Watson Pike, C.M. G., D.S. oi: A. M. 8. 
Temporary Colonel John se C. M G., A. M. Ss. 


(temporary Samuel Hickson, Cc R., 
Harry Edwin Bruce Bruce-Porter, C. M.G., 


) 
Colonel William Hale White, R. A.M .C., chairman and con- 
sultant, Queen Mary’s Royal Naval Hospital, Southend. 
‘Temporary Colonel Sir Almroth E. Wright, C.B., F.RS., 


cae honorary Colonel John. Lynn Thomas, CB. 
Dr. Edward Napier Burnett, chairman of the Economic 
Committee of the Army Medical Department, War Office. ' 
Dr. George Archdal! Reid. 


C.B. 
Temporary Colonel Arthur George Phear. .- 
Lieut,-Colonel Herbert Lightfoot Eason, C. MG. 


Captain and wee ge (temporary Colonel) Robert Ernest 
Kelly, R.A.M.C.(T. 


Colonel Hugh A. C.A.M.C, 
Colonel Eugene J. O’ Neill, D.S.0., N.Z.M.C. 
Temporary Colonel (honorary ‘Surgeon- General) Charles 
Snodgrass Ryan, A.A.M.C. 
> er (temporary Colonel) Samuel Arthur Archer, 
Lieut. -Colonel. (temporary Colonel) Evelyn Pierce Sewell, 
D.$.0., R.A.M.C 
nian -Golonel (acting Colonel) Harry Arthur Leonard prewel, 
AM 
‘Lieut. -Colonel Charles Hilton Furnivall, R. ALM, 
Lieut.-Colonel Frank Marshall, A.A.M.C, 
Lieut.-Colonel Claude Buist Martin, R.A.M.C., 
Lieut.-Colonel John Weir West, R.A.M.C. 


D.S.O. 

Major (acting Lieut.-Colonel) John Evaus, R.A.M.C.(PS 

Major Ernest Edward Austen, 28th of .L.) Battalion 
London Regiment, attached R.A.M.C. 

Major Leonard Avery Avery, R.A.M. F.), attached ‘Vist 
Roya! Bucks Hussars (Yeomanry). 

Captain (acting Lieut.-Colonel) Ralph Alexander Broderick, 
M.C., 1/2nd Battalion South Midland Brigade Field Ambulance, 
R.A.M.C.(T. F.). 

Temporary Captain William Mackenzie, R.A. M. 
Battalion South Staffordshire Regiment. 


C.BLE, 
Colonels : Thomas H. M. Clarke, C.M.G., D.S.O., A.M.S5., 
George Dansey-Browuing, A.M.S., George Devey Farmer, 
C.A.M.C., Richard Jennings, K.H. S., late A.M.S,, Henry Carr 


Maudsley, C.M.G., A.A.M.C., and John Stewart, C. TA. rhe C. 


Temporary Colonel Charles Coley Choyce, R.A.M.C 
Lieut.-Colonels (temporary Colonels) Catheart Garner, k. 
late R.A.M.C., Graham Patrick Dixon, A.A.M.C, and Murray 

Lieut.-Colonels: Charles W. Cathcart, R.A.M.C.(T.F.), Sic 
Joseph Fayrer, Bt., R.A.M.C.(T.F.), and Henry John McLean, 
N.Z.M.C. 

-Colonel Edward Newbury ‘Thornton, 
O.B.E., S.A 

‘Acting Lieut. “Colonel Francis Frederick Muecke, R.A.V. 

Major (temporary Lieut.-Colonel) Wm. Marshall Macdonald, 
N.Z.M.C. 


(honorary Lieut.-Colonel) Martin Ww illiam Flack, 


Major Heury John Neilson, late R.A.M.C. 
‘Temporary honorary Major Henry S. Souttar, R.A.M.C. 


Colonel William Henry Bull, V.D., A.M,S., T.F.Res. 

Colonel Charles John W. Tatham ‘cet. late 
R.A 

Lieut.-Colonels (temporary Colonels): Harold Percy Waller 
Barrow, C.M.G., D.8.0., R.A.M.C., Robert A.AM.C., 
and Alfred Bertram Soltau,.C.M.G., R.A.M.C.(T.F. 

Lieut -Colonels: John Patrick Adye- 
Charles Bickerton Blackburn, A.A.M.C., , Michael Boyle, 
R.A.M.C., Percy Gordon Brown, C.A.M:C., Edward ‘Oliver B. 
Carbery, R.A.F., J. E. Hodgson,’ ‘Rebert 
‘Mallins, late R.A. M.C. , Peter Mitchell, R.AcM. C. (T. 
Edwin Munroe, C.A. M. C., Richard Raikes, C.A.M.C., 
Frank. ‘Stammers, R.A.M.C..... John: Coin’ 

A.A.M.C., Bertram Milne’ Sutherland, A.A.M. 
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George Dismore Upjohn, A.A.M.C., Frederick Edward Apthorpe 
Webb, R.A.M.C.(T.F.), and Charleton Yeatman, A.A.M.C. 

Majors (temporary Lieut.-Colonels): JohneGray, R.A.M.C. 
(T.F.), Frank Alexander McCammon, M.C., R.A.M.C., Alfred 
Fay Maclure, A.A.M.C., H. William Greenwood Sutcliffe, 
R.A.M.C.(T.F.). 

Majors (acting Lieut.-Colonels): Francis Ellis, 
R.A.M.C., John William Mackenzie, R.A.M.C.(T.F.), Thomas 
Barton Unwin, R.A.M.C. : 

Majors: Francis Teulon Beamish, A.A.M.C., Henry d’Arnim 
Blumberg, T.D., R.A.M.C.(T.F.), Andrew Seymour Brewis, 
N.Z.M.C., William Bruce, N.Z.M.C., John Frederick Burgess, 
©.A.M.C., Joshua John Cox, R.A.M.C.(T.F.Res.), William 
Dyson, R.A:M.C.(T.F.), David Moore Embelton, A.A.M.C., Niel 
Hamilton Fairley, A.A.M.C., Charles Napier Finn, A.A.M.C., 
William Rickards Galwey, M.C., R.A.M.C., Farquhar Gracie, 
R.A.M.C.(T.F.), Robert James McEwan, C.A.M.C., Brefney 
Rolph O’Reilly, M.D., R.A.F. (Canadian Local Force), 
Harold Orr, C.A.M.C., Frank Harold Stephens. R.A.F., 
Gerald Charles Taylor, R.A.M.C.(T.F.), Frederick Beaumont 
reves, R.A.M.C.\T.F.), George Charles Willcocks, M.C., 
A.A.M.C. 

Temporary Major (acting Lieut.-Colonel) George Douglas 
Gray, R.A.M.C. 

Temporary Majors: William Stewart Dickie, R.A.M.C., 
Thomas Martin Frood, R.A.M.C., and Maurice Grey Pearson, 
§.A.M.C. 

Brevet Major George William Ellis, R.A.M.C.(T.F.). 

Temporary honorary Major Thomas Houston, R.A.M.C. 

Captain (temporary Lieut.-Colone!) Philip Sefton Vicker- 
man, R.A.M.C.(S.R.). 

Captains (acting Lieut.-Colonels): Francis Ley Augustus 
Greaves, R.A.M.C.(T.F.), Thomas Blakeway Wolstenholme, 
R.A.M.C.(2.F.), and Frank Worthington, D.S.0., R.A.M.C. 

Captain (temporary Major) Harold Cotterell Adams, 
R.A.M.C.(T.F.). 

Captains (acting Majors): Thomas Yuille Barkley, R.A.M.C. 
(S.R.), Charles Botterill Baxter, R.A.M.C.(T.F.), Harold 
Burrows, R.A.M.C.(‘L.F.), Sydney James Clegg, R.A.M.C.(T.F.), 
William Henderson Davison, R.A.M.C.(T.F.), Walter Barham 
Foley, R.A.M.C.(S.R.), James Roberts Goodall, C.A.M.C., 
Thomas Watson Hancock, R.A.M.C.(T.F.), Thomas Douglas 
Inch, M.C., R.A.M.C., Lachlan Martin Victor Mitchell, 
R.A.M.C.(T.F.), Julian ‘Taylor, R.A.M.C.(T.F.), William 
Warwick Wagstaffe, R.A.M.C.(S.R.), Alexander Pirie Watson, 
R.A.M.C.(T.F.), and Joseph Douglas Wells, R.A.M.C.(T.F.). 

. Captains: RupertBriercliffe, R.A.M.C.(T.F.), Armando Dumas 

Child, R.A.M.C.(S.R.), David Livingstone Graham, I.M.S., John 
Inglis, R.A.M.C.(T.F.), Raymond Johnson, R.A.M.C.(T.F.), 
Arthur Ernest Jury, R.A.M.C.(T.F.), Thomas Fuller Kennedy, 
R.A.M.C., Hugh Ernest McColl, R.A.M.C.(S.R.), John Campin 
Newman, R.A.M.C.(T.F.), Benjamin Alexander 
R.A.M.C., Andrew Picken, R.A.M.C.(S.R.), Jeffrey Ramsay, 
R.A.M.C.(T.F.), and John Sinclair White, R.A.M.C.(S.R.). 

Temporary Captains (acting Majors): John Stanley Arkle, 
R.A.M.C., George Victor Bakewell, R.A.M.C., Richard Charies, 
R.A.M.C., John Harry Hebb, R.A.M.C., Wilfred George 
Mumford, R.A.M.C., Thomas Clark Ritchie, R.A.M.C., and 
Humphrey Bowstead Wilson, R.A.M.C. F 

Temporary Captains: James Connor M. Bailey, R.A.M.C., 
Amos Hubert Coleman, R.A.M.C., Noel Anthony Coward, 
R.A.M.C., James Anthony Delmege, R.A.M.C., Frank Holt 
Diggle, R.A.M.C., Robert Richard Elworthy, R.A.M.C., William 
Wood Forbes, R.A.M.C., Norman Stephen Gilchrist, R.A.M.C., 
attached R.A.I’., Arthur Hyde Greg, R.A.M.C., Robert Douglas 
Laurie, R.A.M.C., Lancelot Raoul Lempriere, R.A.M.C., James 
Waiter McLeod, R.A.M.C., Edward Irving Pownel Pellew, 
R.A.M.C., Charles W. Smith, R.A.M.C., and Kenneth Mac- 
farlane Walker, R.A.M.C. 

Temporary Lieutenant (acting Lieut.-Colonel) James Leatham 
Birley, R.A.M.C. 

Yemporary Lieutenant Kaikobad Rustqnyf Madan, I.M.S. 

Quartermaster and Major Aquila . Clapshaw, R.A.M.C. 
(ret. pay). 

Quartermaster and Captain (temporary Major) Joseph T. 
Packard, R.A.M.C. 

Quartermaster and Captain John Damian Chapman, R.A.M.C. 

Captains and Quartermasters: Harry Launcelot 
Etherington-Smith, R.A.M.C., and James Varley, R.A.M.C. 


M.B.E. 

Captain Joseph Green, R.A.M.C.(T.F.). 

‘Temporary Captain John Newton Martin, R.A.M.C. 

Lieutenant (temporary Captain—acting Major) Reginald 
Anson Mansell, R.A.M.C. 

‘Temporary Lieutenant John Ramsbottom, R.A.M.C. 

Quartermasters and Captains: John Wingfield Willsher, 
R.A.M.C., and Richard C. Staples-Brown, N.Z.M.C. 

Temporary Quartermasters and Captains: George Robert 
Spring, R.A.M.C., and Laurence Whittaker, R.A.M.C. 

Temporary Quartermasters and Lieutenants : Walter James 
Baldwin, R.A.M.C., Frederick Wm. Cudmore, R.A.M.C., and 
Arthur Wm. Shreeve, R.A. M.C. 

E) Yuzbashi Halim Effendi Sulman Shoucair, Medical Corps, 
Egyptian Army. = 


Second Bar to Military Cross. 
Captain Hugh Kingsley Ward, M.C., R.A.M.C.(S.R.), attached 
ttalion K.R.R.C., M.C. gazetted October 20th, 1916. 


Odlum,, 


Bar to Military Cross. 
Temporary Captain (acting Major) James Biggam, M.C., 
R.A.M.C. Captain Edwin John Bradley, M.C., R.A.M.C.(S.R.), 
attached 1/3rd (North Midland) Field Ambulance. 


Military Cross. 
Captain (acting Lieut.-Colonel) David Henderson Weir, 
R.A.M.C.(T.F.), attached 112th Field Ambulance. 


Captain (temporary Major) Leslie Price Harris, R.A.M.C. 


Captains (acting Majors): John Herd Beverland, R.A.M.C. 
(S.R.), attached 165th Ind. Combined Field Ambulance; 
William Roy Blore, R.A.M.C.(S.R.), attached 35th Field Ambu- 


‘Jance; William Blacker Cathcart, R.A.M.C.(S.R.), attached 


72nd Field Ambulance; Guy Oldham Chambers, R.A.M.C., 
attached Head Quarters Cavalry Corps; Leonard Milton, 2/4th 
(London) Field Ambulance, RAM: Clarke Nicholson, 
R.A.M.C.(S.R.), attached 49th Field Ambulance; Arthur 
Patrick O’Connor, llth Field Ambulance R.A.M.C.; Henry 
Edward Sutherland Richards, 2/lst West Lancashire Field 
Ambulance, R.A.M.C. (‘T.F.); Frederick Ernest W. Rogers, 
23rd (Home Counties) Field Ambulance, R.A.M.C.(T.F.) 3 
Alfred Bernard Pavey Smith, 2/6th Battalion London Field 
Ambulance R.A.M.C. 

Captains: Colin Anderson, 4th Australian L.H. Field Ambu- 
lance; Roderick Duncan Cameron, R.A.M.C.(S.R.); Mervyn 
Clernent Cooper, R.A.M.C.(S.R.); Norman Harrison Dempster, 
N.Z.M.C., attached 3rd Battalion New Zealand Rifle Brigade; 
Ernest McMurchie Dunlop, R.A.M.C.(T.F.), attached 14th 
Battalion Worcester Regiment; Geoffrey Bede Egerton, 
8th M.A.C.; William Francis Theodore Haultain, R.A.M.C. 
(S.R.), attached 29th Lancers, I.A.; Norman John MacKay, 
A.A.M.C., attached 55th Battalion Australian Infantry; George 
Leslie Matthews, lst (London) Company, R.A.M.C. ; 
Leonard James Sheil, R.A.M.C.(S.R.); Herbert Watt Torrance, 
R.A.M.C.(S.R.); Alexander Duncan Shanks Whyte, N.Z.M.C., 
attached 2nd Brigade Head Quarters, New Zealand Field 
Artillery ; Leonard Henry Wootton, R.A.M.C.(T.F.). 

Temporary Captains (acting Majors): John Gibson, 98th 
Field Ambulance, R.A.M.C.; Ernest Leon Maunsell Hackett, 
eh Ambilance, R.A.M.C.; George Bedingfield Holroyde, 

Temporary Captains: Richard John Aherne, R.A.M.C., 
attached 9th Battalion North Staffordshire Regiment; Angus 
Buchanan, 49th Field Ambulance, R.A.M.C.; Charles Francis 
Drew, No.9 Field Ambulance, R.A.M.C.; GordonJohn C. Ferrier, 
R.A.M.C., attached 129th Ind. Combined Field Ambulance; 
Alexander Hepburn Macklin, R.A.M.C., attached 11th Battalion, 
West Yorkshire Regiment; Harry James Rae, R.A.M.C., 
Charles Reginald Reckitt, R.A.M.C., attached 26th Brigade, 
Royal Field Artillery; Francis Charles Robbs, R.A.M.C., 
attached Ist Battalion, Royal Irish Regiment; Stanley Parke 
Stoker, R.A.M.C., attached 1/6th Battalion, West Riding Regi- 
ment (T.F.); John Wylie, R.A.M.C., attached 6th Battalion, 
East Yorkshire Regiment. 

Temporary Lieutenant Burjorji H. Kamakaka, I.M.S., 
attached lst Battalion, 123rd Outram’s Rifles, I.A. 


Quartermasters and Captains: Thomas Barclay, 13th Canadian | 


Field Ambulance, C.A.M.C.; Thomas Barradell, lst North 
Midland Field Ambulance, attached 1/lst Northumbrian Field 
Ambulance, R.A.M.C.(T.F.); William Goodly, 136th Vield 
Ambulance, R.A.M.C. 

Temporary Quartermaster and Lieutenant James Moore, 16th 
Field Ambulance, R.A.M.C. 


Kaisar-i-Hind Medal, 
John Dodds Price, officiating Civil Surgeon, Nowygong, 
Assam. 
Royal British Red Cross. 
The Order of the Royal British Red Cross has been conferred 
upon a large number of the various nursing staffs for valuable 
services rendered. 


To: be the 
To be Major-General; Colonel (temporary Major-General 

To be Brevet Colonels: Lieut.-Colonels (temporary Colonels) 
R. 8. H. Fuhr, C.M.G., D.S.0., R A.M.C.; E. E. Powell, D.8.0., 
R.A.M.C.; A. G. Thompson, C.M.G., D.8.0.,R.A.M.C. Lieut.- 
Colonels P. 8. O’Reilly, C.M.G., R.A.M.C.; Sir J. G. Rogers, 
K.C.M.G., D.S.O., ret. pay (late A.M.S.). 

Yo be Honorary Colonel: Lieut.-Colonel W. H. W. Elliot, 
D.S.O., ret. I.M.8. 

Tobe Brevet Lieut.-Colonels : Major (temporary Colonel) D.Rorie, 
D.S.O., R.A.M.C.(T.F.). Majors (temporary Lieut.-Colonels) 


J. A. Anderson, R.A.M.C. ; J. G. Bell, D.S.0., R.A.M.C.; R. A.: 


Bryden, D.8.0., R.A.M.C.; P. J. Hanafin, D.S.O., R.A.M.C.; 
H. 8S. Peeke, R. of O., late R.A.M.C. Major (acting Lieut.- 
Colonel) A. W. Gibson, R.A.M.C. Majors W. H. G. H. Best, 
R.A.M.C.(S.R.), and G. F. Sheehan, D.S.0., R.A.M.C.. Tem- 
porary Majors F. 8. Brereton, ret. (late R.A.M.C.); G. P. 
Humphery, R.A.M.C. 

To be Brevet Majors: Captain (acting Colonel) W. G. Wright, 
D.S.O0., R.A.M.C. Captains (temporary Majors): R. E. Barnsley, 
M.C., R.A.M.C., A. A. Jubb, R.A.M.C.(T.F.), and M. J. William- 
son, M.C., R.A.M.C, Captains (acting Majors): W. F. Christie, 
R.A.M.C., A. T. J. McCreery, M.C., R.A.M.C., W. 
Taylor, R.A.M.C.(S.R.), and W. L. Webster, R.A.M.C. Tem- 
porary Captains: P. H. Bahr, D.S.O., R.A.M.C., R. Brace-Low, 
2.A.M.C.. 5. P. Hodkinson, R.A.M.C., W.J. Tulloch. R.A.M.C, 
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LETHARGIC -ENCEPHALITIS. 


We publish elsewhere (p. 45) an account, necessarily 
rather long, of the clinical characters of the disease 
which, under the name “lethargic encephalitis,” has 
now been made notifiable in England and Wales. It 
is founded on a very comprehensive essay by Dr. A. S. 
MacNalty, in a report just published by the Local 
Government Board. The clinical features, and the 


- pathological conditions, of which also we give a short 


account, strongly support the opinion that the disease, 
though bearing a considerable resemblance to acute 
poliomyelitis, which it is believed occasionally attacks 
the basal ganglia, isa distinct disease due to some 
different virus. Dr. MacNalty, indeed, suggests that 
the ielation between the two may be comparable to 
that known te exist between typhoid and paratyphoid 
fevers. The results of an epidemiological inquiry 
recorded by Dr. 8. P. James in the report lend support 
to the opinion that the two diseases are distinct. ‘ 

To elucidate the disease from the epidemiological 
aspect, Dr. James adopted the following method: 
From the data available up to the end of June, 1918, 
comprising 338 reports, those relating to some unques- 
tionably distinct disease (for example, tuberculous 
meningitis) and instances of classical acute polio- 
myelitis were excluded. From the remainder, 126 
were chosen as presenting the symptom-complex of 
encephalitis lethargica, while the residue, 137 cases, 
were labelled “ poliomyelitis.’ A comparison was 


then instituted between the statistical groups so 


formed, the assumption being that, since one of the 
groups might be presumed to contain a large propor- 
tion and the other but a small proportion of the “ new 
disease,” should any significant difference emerge as 
between these groups, then an a@ fortiori case in favour 
of the separation of encephalitis lethargica and acute 
poliomyelitis would be established. 

The most striking difference made out was that of 
age incidence; only 20.6 per cent. of the 126 test 
cases were in persons under Io years of age, as con- 
trasted with 57.1 per cent. in the control “ polio- 
myelitis ’’ series; this difference is many times the 
size of its ‘probable error.” The general fatality 
figures (20 and 15.8 per cent.) did not diverge appre- 
ciably, but the fatality rates at ages deviated enough 
to accentuate the contrasting age distributions 
already noticed. Thus only 8 per cent. of the total 
deaths in the test series were of persons: under 10, and 
another 8 per cent. fell to the age group 10-19; the 
corresponding percentages in the control series were 
52.6 and 31.6. 

The seasonal distributions of the test and control 
cases were similar in form, but the maxima of the 
former distribution were much higher, so that a much 
greater proportion of the cases was concentrated on 
each side of April 20th. Were it justifiable to assume 
that reported cases afford a fair index of seasonal 
prevalence—a proposition which Dr. James is rather 
disposed to question—a further point of distinction is 


suggested, since the “poliomyelitis’’ series might 


well be the tail of a distribution normally attaining its 
maximum later in the season, while the test Series 
does not ‘suggest this. The regional distribution of 


lethargic encephalitis is compared with that of acute 
poliomyelitis. Of the 51 sanitary distriets from which 
cases of the “new syndrome” were reported there 
were 26 in which a case of acute poliomyelitis also 
occurred between January and June, 1918; in the 
remaining 25 this evidence was not forthcoming. We 
concur with Dr. James in thinking that the evidence 
just epitomized is consistent with the hypothesis that 
lethargic encephalitis and acute poliomyelitis are 
epidemiologically distinct, although the data relating 
both to seasonal prevalence and local. distribution 
(evidently important links in the chain of inference) 
seem to us hardly strong enough to bind opinion at 
present. 

The general conclusion, from all the evidence ayail- — 
able, that the disease is not a form of acute poliomyelitis, 
agrees with the view expressed by Professor A. Netter 
at the Paris Académie de Médecine on May 7th, 
as noted in our columns on June 15th, p. 677. The 
Local Government Board report does not contain 
any historical discussion, but it appears to imply that 
the syndrome is new. This, however, is more than 
doubtful. Netter quoted some evidence in support of 
the view that the disease occurred at the end of the 
seventeeth and beginning of the eighteenth century in 
Germany, and more definite evidence that it occurred 
in Upper Italy and Hungary in 1890, when the pan- 
demic of influenza of that epoch was declining ; very 
suggestive cases occurred in nearly all the countries 
of Europe, and in the United States, in the spring of 
1895. However this may be, there seems no doubt 
that the disease occurred in Vienna in the winter 
of 1916-17. A discussion upon it took place at 
the Viennese society of psychiatry in April, 1917; it 
was at this meeting that Von Economo gave his 
description of the cases, and the discussion revealed 
the fact that the total number was very considerable. 
The microscopical examinations made in Paris seem 
to agree closely with those made by Professor 
Marinesco in this country and recorded .in the 
report. 

The disease is a general infection, characterized by 
manifestations, originating in. the central nervous 
system, of which the most frequent and characteristic 
are progressive lethargy and paralysis, usually bilateral 
but unequal, of cranial nerves, especially the third pair. 
The symptoms are due to inflammatory lesions occur- 
ring at the base of the brain, but also involving grey 
matter and accompanied by changes in the Purkinje 
cells of the cerebellum, which appear to be primary, 
not inflammatory. 


MEDICAL RESEARCH AND THE 
LAY PRESS. 


A FEW weeks ago we called attention to the danger of 
raising in the public mind expectations of a speedy 
triumph over disease which facts do not warrant, and 
the Medical Correspondent of The Times has recently 
provided abundant evidence that our fears were not 
unreasonable. The readers of that. newspaper were 
informed on December 24th that our knowledge of the 
epidemiology of influenza and the zymotic fevers was 
very defective, and this unfortunate circumstance was 
confidently attributed to a taboo on the study of 
fevers “in the so-called highest medical circles in 
this country.” All that was necessary, we were told, 
was to set groups of workers to attack each disease, 
aiming at “ certainty with regard to the germ causing 
the epidemic and at the discovery of a real cure.” 
That kind of research, “ properly equipped and paid, 
would probably rid us of measles, scarlet fever, and 
even tuberculosis, in two decades, always provided 
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that administrative action followed the acquisition 
of new knowledge. It is simply a question of public 
action.” In fact, “if the public is determined enough 
it can be rid of disease.” 

Lest it might appear: that the laches of “the 
highest medical circles” in the matter of zymotics 
was not a sufficient explanation of our present failure 
to make an end of disease in general, the whole secret 
was revealed upon January 6th under the headline, 
“The New Medicine: Disease as a Process.’’ Medical 
thought in the past, it’ was asserted, had formulated 
a theory of disease in terms of post-mortem findings, 
had attempted to base the “facts of life” upon the 
“facts of death,” and was thus led to ‘“ the vision of 
trees and not of forests.” ‘The “‘ New Medicine” con- 
ceives “ disease as a long process, possibly a life-long 
process, with, as the end, phenomena of the process, 
the ‘fibrous changes.’ ”’ 

Upon this last sentence we may comment by 
quoting a passage from Sydenham: “ By this ladder 
and by this scaffold, did Hippocrates ascend his lofty 
sphere—the Romulus of medicine, whose heaven wes 
the ompyresn of his art. He it is whom we can 
never duly praise. He it. was who then laid the solid 
and immoveable foundation for the whole super- 
structure of medicine, when he taught that our 
natures are the physicians of our diseases. . . . Herein 
consisted the theory of that divine old man. It 
exhibited the legitimate operations of Nature, put 
forth in the diseases of humanity. Now, as the said 
theory was neither more nor less than an exquisite 
picture of Nature, it was natural that the practice 
should coincide with it. This aimed at one point 
only—it strove to help Nature in her struggles as 
best it could. With this view, it limited the province 
of. medical art to the support of .Nature when she was 
enfeebled, and to the coercion of her when she was 
outrageous. . . . The great sagacity of this man had 
discovered that Nature by herself determines diseases 
and is*of herself sufficient in all things against all of 
them.”' The “ New Medicine” then. is not garishly 
new after all, and indeed Sydenham did not rate 
inorbid anatomy much higher than does The Times. 

Nor have the efforts of the “ highest medical 
circles”’ checked advances in the science of epi- 
demiology so completely as we are asked to believe. 
It exercised the best intellects of our profession in all 
~ ages. In England, thanks to Sydenham and Huxham 
in the remoter past ; to Murchison, Graves, and Farr 
in the days of our fathers; and to such investigators 

as Buchanan, Creighton, Ross; and Brownlee in our 
own time, the subject has “slowly developed into a 
branch of exact science, and it is becoming possible to 
hope that the laws of epidemic succession will even- 
tually be formulated with the precision attained in 
physical and chemical science. This end will not be 
reached speedily, but, like all ends worth attaining, 
only through the gradual accumulation of knowledge 
and by its analysis The task can be accomplished 
ouly by the co-operation of minds differently endowed 
and variously trained. Some itiiportant methods of 
research are not yet familiar to the generation of 
investigators upon whom we can at present draw. 
What connexion is there in the apprehension of most 
young medical men between, say, Fourier’s theorem 
and measles? Yet the most important epidemio- 
logical work upon that zymotic of the last few years 


by the method of harmonic analysis. 


1 Proface to the third edition Gf “Medical. Observations, 


Lathain's translation, p. 16. 


has been Brownlee’s determination of its periodicities » 


_ We owe some apology to our readers for dilating : 
upon these well known considerations, and we take | 


history displayed by the writer to whom we have 
referred. But we conceive that the dissemination of 
such doctrine by a great newspaper is a grave evil. 
The way to promote research is to identify it in the 
public mind with disinterested intellectual curiosity, 
not to take its name in vain, using it as a guarantee 
of promises, some of which may never be fulfilled, 
none of which can be fulfilled at short notice. 
Medical research is not a new thing, but one of the 
oldest things in the world, ‘and we are not now 
suddenly emerging from the dark ages into a flood 
of light. We wish to see removed from’ the - path 
of our young investigators obstacles over which’ the 
feet of their not less gifted predecessors stumbled ; 
this cannot be done by falsifying medical history and 
talking of research as if it were a nostrum. sees 
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MEDICAL DEMOBILIZATION. 
Wer are asked by Lieut.-General Sir Thomas Goodwin, 
Director-General A.M.S., to publish the following com- 
munication :, The Director-General, Army Medical Service, 
much regrets that owing to the very urgent requests: of 
the National Service Ministry, the civil haspitals, and the 
Insurance Commissioners, it has been found necessary to 
demobilize a large number of R.A.M.C. officers at short 
notice to meet the pressing needs of the civil population. 
The Director-General greatly regrets that he has not 
found it possible to see or write personally to all officers on 
demobilization, but he would like to assure them of his 
sincere gratitude for their valuable services, and of lis 
warm recognition of the very heavy personal sacrifices 
made by many of them in their desire to serve their 
country, and to render assistance to the sick and wounded 
of the army. 


FurtHER new year honours have been published ,in, later 
Supplements to the London Gazette, and the list..is- not 
yet complete. The distinction of K.C.B. (Military, Divi- 
sion) is conferred upon: Lieut.-General T. H. Goodwin 
and Major-General George Evatt. Sir Thomas Goodwin, 
who has been Director-General of the Army Medical 
Service since March 1st, 1918, is the son of an, officer 
of the Army Medical Service. He received his medical 
education at St. Mary’s Hospital, London, and entered the 
Avmy Medical Service in 1893; he served on the North- 
West Frontier of India in 1897, receiving the D.$,0. He 
was with the British Expeditionary Force at Mons, the 
Marne, and Ypres, and was awarded the C.M.G. in 1915, 
in which year he became officer in command of No. 14 
General Hospital, Wimereux. Afterwards he became 
Assistant Director of Medical Service to the British 


- Recruiting Mission in America, and was brought home 


from that appointment to occupy that which he now 
holds. He has already won golden opinions as an 
administrator, and his success in this respect is, 
we conceive, in no small measure due to the fact 
that until quite recently he was actively engaged in 
the practice of medicine and surgery. Sir George 
Evatt is one of the veterans of the Army Medical 
Service, whose share in bringing about its present satis- 
factory status was. as Jarge as that of any: man. He 
entered the service in 1865, and became surgeon-general in 
1899; he served in the. Perak expedition in, 1876, in the 
Afghan war, 1878-80, the Suakin expedition idee and in 
the hob Valley, 1890, and carned official recognition on 


‘each occasion. He begame surgeon-general tg.the Second 


Army Corps in 1902, and received the C,.B. on relinquish- 
ing that appointment, He has been a voluminous and 
effective writer on many, military and medigal. subjects, 
and published a valuable report on the medico-military 
topography of the Persian Gulf and the Euphrates and 
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Tigris valleys, the result of a journey made in 1873. 
Colonel John Atkins, who receives. the K.C,M.G., 
had already seen service with the Imperial. Yeomanry 
Forces in the South African war before he became a 
member of the personal staff of Viscount French in 
France.. After he returned to this country he became 
Deputy Director of Medical Service, Home Forces. He 
was educated at Guy's Hospital, and before the war was 
engaged in practice in London. The same honour is con- 
ferred upon Major-General William W. Pike, A.M.S., who 
has :been D.M.S. (First.Army) in France and in British 
East Africa. In addition to,the announcements made last 
week the K.B.E. (Military Division) is conferred upon 
Colonel J. Lynn Thomas, C.B., C.M.G., and Colonel H.. E. 
Bruce- -Porter, C.M.G., for valsable services rendered in 
connexion with the war. Sir John Lynn Thomas, a 
surgeon of cosmopolitan reputation, a member of the 
surgical staff of King Edward VII Hospital, Cardiff, and 
a member of the Council of the Royal College of Surgeons 
of England, received the C.B. in recognition of his services 
with the Welsh Hospital in South Africa. He is at 
present consulting surgeon to the Western Command and 
deputy inspector of military orthopaedics. To his initia- 
tive is due the establishment of the Prince of Wales's 
Hospital for Limbless Soldiers and Sailors at Cardiff. Sir 
Harry Bruce: Porter is a Territorial medical officer, who has 
been in command of the 3rd London General Hospital 
since the beginning of the war, but was for a time in 
charge of a British general hospital in Mesopotamia. The 
honour of K.B.E. (Civil Division) has been conferred upon 
Dr. Edward Napier Burnett, chairman of the Economic 
Committee of the Army Medical Department, War Office ; 
on Dr. G. Avchdall Reid,. whose philosophic writings on 
one rg ‘and cognate subjects have made his name 
well known; and on Colonel William Hale White, physician 
to.Guy’s Hospital, and chairman and consultant, Queen 
Mary’s Royal Naval Hospital, Southend. We publish 
elsewhere the first part of the complete list of the New 
Year honours so far announced, and will only here note 
that the C.B.E. has been conferred on two officers of the 
Canadian A.M.C., on three officers of the Australian A.M.C. 
--Colonels Henry Maudsley, C.M.G., Physician to the 
Melbourne Hospital, G. P. Dixon, and M. McWhae—on 
two officers of the New Zealand A.M.C., and on Lieut.- 
Colonel’ E. Newbury Thornton, of the South African 
Medicdl Corps, a member of the central Council of the 
British Medical Association. ‘The same distinction has 
been conferred on Dr. H. H. Dale, F.R.S., who has done 
niucly valuable work for the Medical Research Committee, 
ou Dr. A. Eichholz, senior assistant medical officer to tlie 
Hoard ‘of Education, and on Dr. Samuel Lyle, Commis- 
sioner’ ‘of Medical ae in ‘the Ministry of National 
Service. 
- POST-GRADUATE WORK IN LONDON. 

In our last issue for 1918 we published a report of a 
meeting at which an organization called the Inter-Allicd 
Fellowship of Medicine was established. Its object is to 
draw together the members of the medical profession in 
all the ‘inter-allied countries with a view to promoting 
intercourse and co-operation for the advancement of 
medical science and public health. Sir Arbuthnot Lane is 
‘the Treasurer of the Fellowship, and Sir StClair Thomson, 
Mr. Douglas Harmer, and Mr. J. Y. W. MacAlister 
are the honorary secretaries. The Royal Society of 


Medicine’ has invited medical officers of the Dominions, 


‘of the United States, and all the Allies, to use its 


“house and library (1, Wimpole Street) ;. notices of arrange- 
‘ments at She various hospitals are posted there. Inquiries | 


‘addressed 'to the principal hospitals in London have met 
With a ‘cérilial response, and ‘invitations have been ex- 
tended’ th overseas visitors to visit’ the hospitals, attend 


witness operations. offers have 
-ppreciatéd, but it is felt that something more should 
done’ done quickly ‘ia view. of the fact: that 


heads of the Dominion and American Army Medical Corps 
are granting leave for two, three or four months, accord- 
ing to length of service, to enable the medical officers to 
attend definite post-graduate courses in ,this country. 
Owing to the want of such courses in London some of 
the medical officers are taking advantage of the post- 
graduate courses already established in Paris. Further 
communications have now been addressed to the eleven 
London teaching hospitals suggesting that as the medical 
schools could not individually. provide post-graduate 
courses they might combine and provide a joint course. 
The suggestion has been favourably received, and meetings 
of the school councils and of the deans are being held 
this week with a view to formulating a APRS: which 
can promptly put into force. 


REOPENING . _OF, MUSEUMS, 
Sir Srpvey, Ler’s spirited protest against “our bureau- 
crats’ short-sighted indifference to the bene cent influ- 
ence of history and art on public sentiment ” reminds us 
that science also has suffered by the closure of museums. 
The protest was timed by the approaching departure of 
men of the Overseas forces ‘who before they go away are 
getting or will shortly get leave in England. - It reminds us 
also of the fact that the Museum of the Royal College of 
Surgeons of England, the finest collection of anatomical 
and pathological specimens in the country, and one of the 
finest in the wovld, has been closed for several years. The. 
closure was not due to bureaucratic indifference, but to a 
prudent anxiety to put the specimens in a place where 
they would be safe from air raids. The wisdom of this 
policy was proved in the most convincing way by the 
damage certain big bombs did within a very short distance 
of the museum. ‘This danger is now past, and we h 
that we may soon be able to announce that the collec- 
tions have been restored to their places, We have-no 
doubt that by none is early restovatioa‘ more ardently 
desired than by the Conservator, Professor Keith, and the 
Pathological Curator, Professor Shattock, and we have . 
equally little doubt that the Council will do everything in 
its power to push the work on. It has been reported on 
several occasions that, owing to the loss of skilled assis- 
tants due to military demands, the preparation and dis- 
play of war specimens has been delayed. It is possible, 
therefore, that the restoration of the general collections 
may be retarded for the same reason. This is a case for 
special consideration by the authorities responsible for 
demobilization, all the more that it is urgent not only that 
the museum should be got into order as early as possible 
at a. time when many officers of the overseas medical 
corps are anxious to undertake graduate- study in London, 
but also because no time should be lost in preparing and 
displaying the war specimens, only a certain proportion of 
which are yet available. for study. The museum seemed 
pretty full before the war, and whether it will be possible 
to display all tbe new specimens in the present, rooms, we 
do not know. Should an extension: prove necessary 
Government ought to be willing to. meet the cost. 
CANADIAN WAR PAINTINGS. 

A very interesting collection of pictures, giving a complete 
artistic record of Canada’s share in the War, is now .on 
view jn the Royal Academy, Galleries. at Burlington House. 
It forms the first part of. the Canadian War Memorials, 
which will eventually be housed in a building designed for 
the purpose at Ottawa. ‘The present exhibition comprises 
nearly 400 paintings by some, seventy British and Canadian 
artists. Almost every phase of military activity, from 
troopship and training camp to hospital, is recorded by 
artists on the spot, each working according to his own 
ideas and methods. Besides the immense mural decora.- 


-tions by famous painters like Lavery, Augustus John, 


Charles Sims, and. Laara Knight, and. the fine battle-, 


eces by Richard Jack, thété are many smaller paintings, 
urawings, and. engravings of anbjerts, together. 
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portraits of Canadian generals and Vv. S. “The artistic 
merit of the works varies greatly, but the exhibition as 
a wholé does. credit to the enterprise and catholic spirit of 
tlie committee. The group of three large decorative panels 
by Gerald Moira,. entitled “No. 3 Canadian Stationary 
Hospital, France,” is noteworthy for its charm of colour 
and poetic treatment. Nevinson’s four panels “The Roads 
of France” are remarkably effective in conveying the 
impressions made upon an original and sensitive mind by 
the endless file of motor transport along a poplar-lined 
road, an infantry column on its way to the trenches, and 
the wrecked landscape of the front line. Among the 
smaller works the six Brangwyn etchings—in particular 
the fantasy named “Dixmude”—should be studied by 
admirers of that master and deserve to be shown in 
a better light. Lastly may be mentioned the lifelike 
paintings of the Canadian Cavalry Brigade by A. J. 
Munnings ; lovers of horses will find much interest in 
comparing these with the admirable sketches in oils 
made last year by Algernon Talmage when working with 
a Canadian mobile veterinary unit. The collection was 
opened by the Canadian Premier, Sir Robert Borden, on 
January 4th in the large gallery where Augustus John’s 
vast unfinished cartoon, ‘The Pageant of War,” takes up 
the whole of one wall. 


HOSPITALS OF THE FUTURE. 
Mr. Witiiam Gray, chairman of the governors of the 
Victoria Infirmary, Glasgow, in addressing a meeting on 
New Year's Day, said that if the plans of the Government 
for the establishment of a Ministry of Health materialized, 
it was evident that one of the first requirements would be 
a great increase of accommodation in the hospitals. It 
was quite impossible to give adequate treatment in the 
homes of the people for many of the cases which had 
hitherto been so treated. Speaking of the epidemic of 
influenza which had prevailed in Glasgow during the last 
three months, he said that many lives might have been 
-saved had adequate hospital treatment been available. 
Greatly increased accommodation in hospitals was de- 
sirable and necessary; he believed that it was not 
unreasonable to think that the form this would take in 
the future would be by a very large increase in the number 
of hospitals of simple construction, capable of economical 
management. If such hospitals were built they might be 
used for the treatment of simple cases. The present large 
hospitals could be used for serious cases and_ those 
requiring apparatus of an elaborate nature, and in them 
research work, the study of therapeutics, the teaching of 
medical students, and the training of nurses could be 
carried on. Such large hospitals as he had described 
would, he imagined, either be State-aided or wholly 
financed in some such‘way as were the fever hospitals at 
present by the rates; but he thought it would be a mis- 
fortune for the general hospitals as they now existed if 
the cost were placed on the State. Nor did he think it 
necessary that the State should interfere with their 
management, or with the cost of their upkeep in any way. 


THE CONDITIONS OF SERVICE OF 
HOSPITAL NURSES. 
THe long hours of work of hospital nurses, the low 
remuneration they received, and the absence of any com- 
prehensive organization to provide them with means of 
subsistence when they have ceased to be able to work, 
was something of a scandal before the war. Their services 
during the war with the military hospitals, not only abroad 
but’at home, have increased the esteem in which they are 
held, and the decline in the purchasing power of money 
lias, by an irony of fate, rendered their pecuniary position 
still’ more unsatisfactory. We are glad to notice various 
indications tliat tle question is being seriously considered 
by hospital managers. The chairman of the Victoria 
Infirmary, Glasgow, speaking at the annual meeting last 
week, said that it had been decided to increase the salaries 


of die: nurses—a thing, he said, which should have been 
done long ago—and to reduce the weekly hours on duty 
from sixty-five to fifty-six. He had to add, however, that 
the increase of the nursing staff, made necessary by the 
reduction of the number of hours on duty, implied the 
provision of additional accommodation, but this he hoped 
would be done within the next few weeks. At the annual 
meeting of the Royal Infirmary, Edinburgh, the chairman 
mentioned that arrangements were in progress to provide - 
accommodation for the larger number of nurses which 
would be needed in order to carry out the proposed 
improvement in the conditions as to the hours of service 
of the nursing staff. We have received notice also that 
the committee of management of the Great Northern 
Central Hospital has revised the scale of remuneration to 
sisters. Night and theatre sisters will receive £50 a year, 
increasing to £60; ward and casualty sisters £42, rising 
to £55. All sisters with six years’ service will receive an 
additional £10 per annum. Staff nurses will be paid £40 
a year. The salaries of nurses were increased some time 
ago, the rates now being: First year nurses £16 a year, 
second year £18, third yéar £20, and fourth year £28. 


PHAGOCYTOSIS BY THE ALVEOLAR CELLS OF 
‘ THE LUNGS. 

Tue character of the cells lining the alveoli of the lungs, 
and the part they play in the removal of minute foreign 
bodies or the products of inflammation, have been much 
discnssed. Inthe adult human being, and among experi- 
mental animals, particularly in the guinea-pig, phago- 
cytosis of foreign particles in the alveoli is readily 
demonstrated. But the origin of the phagocytic cells here 
has long been in dispute. Three possibilities present 
themselves. ‘These cells may be wandering macrophages 
from the blood stream, or cells desquamated from the 
general epithelial lining of the alveoli, or a special variety 
of alveolar lining cell. A posthumous paper! by the late 
Major W. T. Sewell, late lecturer in pathology, School of 
Medicine, Newcastle-upon-Tyne, does something to clear 
up this disputed matter. Guinea-pigs and_ rabbits 
were used as experimental animals, and Chinese ink, 


_carmine, pigeon’s blood, staphylococci, tubercle bacill 


the spores of Otdium albicans, trypan blue, and col- 
largol were employed to test the phagocytic capa- 
bilities of the cells after intratracheal injection. The 
intravenous injection of carmine was found to produce no 
deposit of carmine particles in the epithelium of the 
bronchi or alveoli, or in the lumen of the alveolar vessels 
of the rabbit. Major Sewell’s extensive experiments led 
him to conclude that the alveolar phagocytes or macro- 
phages are actually derived from cells forming part of the 
alveolar lining. They are to be distinguished from the 
wandering macrophages or large mononuclear phagocy tic 
cells of the blood by their failure to take up carmine when 
that dye is injected during iife into the blood stream. 
This failure he explained as possibly cue to the excep- 
tional anatomical relations of the alveolar cells to the 
fluids of the body, for they are really surface cells in 
contact with the outer air. If the carmine particles reach 
the air cells by way of the bronchi-.and bronchioles they 
are taken up by the alveolar epithelial phagocytes. There 
are other points of similarity between these cells and the 
large mononuclears of the blood; thus their behaviour 
under the action of a stimulus is similar. The alveolar 
epithelium is believed to be derived from the bronchial 
epithelium ; it is pointed out that the power of phago- 
cytosis is lost when the bronchial epithelium specializes by 
producing cilia. There is nothing to show whether the 
alveolar phagocytes are to be regarded as a specialized 
form of alveolar epithelial cell or not. 


M. Laveran, the discoverer of the malarial parasite, 
has been elected president of the French Avadtmie de: 
Médecine for 1919. 


1 Journ. Path. and Bact., Cambridge, 1918, xxii a 40. 
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THE WAR. 


THE LAST PHASE. 

Tue outstanding feature of the dispatch, dated December 
2ist, 1918, of Field-Marshal Sir Douglas Haig (published 
in the Supplement to the London Gazette of January 7th) 
is the great series of victories won by the British forces 
between August 8th and November llth. The general 
effect cannot be better expressed than by quoting the 
Field-Marshal’s own words : 


The Work of the Troops. 
_ In three months of epic fighting the British armies in 
France have brought to a sudden and dramatic end the 
great wearing-out battle of the past four years. 

In our admiration for this outstanding achievement the 
long years of patient and heroic struggle by which the 
strength and spirit of the enemy were gradually broken 
down cannot be forgotten. The strain of those years was 
never-ceasing, the demands they made upon the best of 
the empire’s manhood are now known. Yet throughout 
all those years, and the hopes and disappointments they 
brought with them, the confidence of our troops in final 
victory never wavered. Their courage and resolution rose 
superior to every test, théir cheerfulness never failing 
however terrible the conditions in which they lived and 
fought. By the long road they trod with so much faith 
and with such devoted and self-sacrificing bravery we 
have arrived at victory, and to-day they have their 


reward. 


The work begun and persevered in so steadfastly by 
those brave men has been completed during the present 
year with a thoroughness to which the event bears 
witness, and with a gallantry which will live for all time 
in the history of our country. The annals of war hold 
record of no more wonderful recovery than that which, 
three months after the tremendous blows showered upon 
them on the Somme and on the Lys, saw the undefeated 
British armies advancing from victory to victory, driving 
their erstwhile triumphant enemy back to and far beyond 
the line from which he started, and finally forcing him to 
acknowledge unconditional defeat. : 

In the decisive contests of this period, the strongest and 
most vital parts of the enemy’s front were attacked by the 


- British, his lateral communications were cut and his best 


divisions fought to a standstill. On the different battle 
fronts 187,000 prisoners and 2,850 guns were captured by 
us, bringing the total of our prisoners for the present year 
to over 201,000. Immense numbers of machine guns and 
trench mortars were taken also, the figures of those 
actually counted exceeding 29,000 machine guns and some 
3,000 trench mortars. These results were achieved by 
59 fighting British divisions, which in the course of three 
months of battle engaged and defeated 99 separate German 
divisions. 

Yet, as has been seen, when the tide of battle turned 
and the British armies advanced to the attack, throughout 
practically the whole of the long succession of battles 
which ended in the complete destruction of the German 
powers of resistance, the attacking British troops were 
numerically inferior to the German forces they defeated. 
It would be impossible to devise a more eloquent testimony 
to the unequalled spirit and determination of the British 
soldier, of all ranks and services. We have been accus- 
tomed to be proud of the great and noble traditions handed 
down tous by the soldiers of bygone days. The men who 
form the armies of the empire to-day have created new 
traditions which are a challenge to the highest records of 
the past, and will be an inspiration to the generations who 
come after us. : 


The rapid advance of the British forces threw a great 
strain upon the transport services. The strain was also 
very great upon the medical services, and the admirable 
manner in which it was met is recognized by Field- 
Marshal Haig in the following paragraph : 


Medical Services. 

During. the period under review the Medical Services 
under the direction of Lieut.-General C. H. Burtchaell, 
deserve special commendation, for the initiative, energy, 
and success which have characterized all branches of 
their work. The rapid advance of the troops and the 
extended front on which operations were carried out 
during the final stages of the offensive created problems in 
eonnexion with the collection, evacuation, and treatment 
of wounded which had not been met with in the earlier 


-| phases of the war. These difficulties were met with the 


most admirable promptness and efficiency. 

My thanks are due to the consulting surgeons and 
physicians for the invaluable assistance given by them in 
the application of new methods to the treatment of wounds 
and disease ; to the R.A.M.C. officers and permanent staffs . 
of the convalescent dépéts for work which enabled many 
thousands of men to be restored to the fighting ranks; to ° 
the untiring and devoted work of the British Red Cross © 
Society, the Order of St. John, and all members of the 
nursing services, whose unremitting kindness and con- 
stancy has done much to alleviate the sufferings of the 
sick and wounded; and, finally, for the very valuable 
services rendered by the base hospital units and by 
individual officers of the Medical Corps of the United 
States of America attached to the British army. 


THE PALESTINE DISPATCH. 


Tue dispatch from General Sir Edmund Allenby, G.C.B., 
Commanding-in-Chief, Expeditionary Force in Palestine, 
covers the period from September loth to October 26th. 
lt records a most complete victory, and stamps General 
Allenby as one of the great soldiers of the time. 

The total defeat of the Seventh and Eighth Turkish 
Armies and the retreat of the Fourth on September 25th 
rendered it possible to advance on Damascus, and the city 
was entered on the morning of October Ist by cavalry 
forces which had broken up the Fourth Turkish Army 
and captured 20,000 prisoners. 

During the period covered by the dispatch 75,000 
prisoners were captured; of these, 200 officers and 3,500 
other ranks were Germans or Austrians. In addition, 360 
guns were taken, together with the transport and equip- 
ment of three Turkish armies, as well as 800 machine - 
guns, 210 motor lorries, 3,500 animals, 89 railway engines, 
and 468 carriages and trucks. The advance was so rapid 
that before the movement to Damascus over 2,600 square 
miles had been overrun. One consequence of the rapidity - 
of the operations was that the administrative services and 
departments had to carry a heavy burden both in front of 
and behind railhead. The dispatch refers to the difficulties 
of the medical service in the following terms: “* The rapid 
advance has rendered difficult the task of evacuating the 
sick and wounded. The difficulty was increased by the 
large number of prisoners who, after marching for days 
with little food or water, surrendered in a state of extreme 
weakness, unable to march another day. The care and 
evacuation of these men has heavily taxed the medical 
services, who have worked untiringly.” 


CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. 
Died on Service. 
Lievt.-CotoneL W. T. Freeman, R.A.M.C.(T.F.). 
Lieut.-Colonel William ‘Thomas Freeman, R.A.M.C. 
(T.F.), died suddenly from heart failure on December 23rd, 


_ 1918, at Reading. where he was officer in charge of the 


Redlands War Hospital. He was educated at St. Bar- 
tholomew’s Hospital, and took the M.R.C.S.and L.R.C.P. 
diplomas in 1879; in 1890 he obtained the F.R.C.S., and in 
1899 the M.D. degree of Durham University. After holding 
several house appointments, he went into practice at Pang- 
bourne, where he was medical officer of Bradfieid College. 
For the last twenty-nine years he practised in Reading, 
where he became medical officer to H.M. prison, and 
physician and head of the skin department of the Royal 
Berkshire Hospital. Since 1908 he held a commission as 
lieut.-colonel R.A.M.C.(‘T.F.) in the 3rd Southern General 
Hospital, and served as such at Oxford at the beginning 
of the war. On the opening of the No, 1 War Hospital at 
Reading he became officer in charge of the medical division 
there, and ‘took command of the Redlands War Hospital ; 
he was also for a considerable time president of officers’ 
medical boards at the Reading War Hospitals. Colonel 
Freeman was a keen sportsman, and wrote several papers: 
on shooting and fishing, as well as a number of contribu- 
tions on medical subjects. He was president of the Oxford 
and Reading Branch of the British Medical Association in 
1898-99, and again in 1912-13. During the past four years, 


he had felt the strain of hard work at the war hospi 


but he never relaxed his efforts, and died, as he wished. in 


‘ 
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the midst of his work. He leaves a widow, a daughter, 
and one son, at present in the Royal Air Force. 


Captain A. J. Minne, S.A.M.C. 

Captain Arthur John Milne, South African Medical 
Corps, was returned as having died on service, in the 
casualty list published on December 30th, 1918. He was 
educated at Aberdeen, where he graduated M.B. and 
Ch.B. in 1901, also taking the D.P.H. in 1903, and 
subsequently the certificate of the London School of 
Tropical Medicine. He had served for some time as 
medical officer of health in Mauritius, and held the post 
of assistant: medical officer of health at Johannesburg, in 
the Transvaal, when he joined the South African forces. 


Wounded. 
Lieutenant M. S. Ullah, I.M.S. (temporary). 


Repatriated. 

‘Major F. G. Lescher, M.C., R.A.M.C.(S.R.). 
Captain J. B. Ball, R.A.M.C. (temporary). 
Captain F. T. H. Davies, R.A.M.C, (temporary). 
Captain E. Underhill, R.A.M.C. (temporary). 


DEATHS AMONG SONS OF MEDICAL MEN, 
Beaman, Edgar Robert Hulme, Captaio Royal Air Force, son 
of the late Surgeon-General A. H, Beaman, I.M.S., killed in an 
aeroplane accident, December 17th; aged 26. He was originally 
insthe Royal Engineers (T.F.), in which he became lieutenant 
on June Ist, 1916, and subsequently transferred to the R.A.F., 
and was recently ee to captain. 

Hawke, E.. A. F., Lieutenant Royal Field Artillery, son of 
Dr. E. D. H. Hawke of Shortlands, Kent, died at Woolwich, 
December 27th. His commission as lieutenant was dated 
July 19th, 1917. . 

Macdonald, Charles, Second Lieutevant London Scottish and 
Machine Gun Corps, son of Dr. D. G. G. Macdonald of Bays- 
water, died of influenza and pneumonia at Grantham Military 
Hospital on November 28th. At the beginning of the war he 
- enlisted in the 14th (County of London) Battalion of the London 
Regiment, the London Scottish, with which he had served in 
France since 1914, and had received the 1914 Star. He got his 
commission on, August Ist, 1917, and .subsequently transferred 
to the Machine Gun Corps. . 

Mann, Horace, Lieutenant 3rd Battalion Dorsetshire Regi- 
ment, attached King’s African Rifles, younger son of Dr. W. S. 
Mann of Birmingham, died of enteric fever at Zomba, British 
Central Africa, on December 25th...His commission as lieu- 
tenant was dated July Ist, 1917. : 


[We shall be indebted to relatives of those who were killed in 
action or died in the war for tnformation which will enable us to 
these notes as complete and accurate as possible. } 


HONOURS. 


Tur following medical officers of the Royal Air Force have 
beev mentioned in dispatches for* distinguished service in war 
areas: Fleet Surgeon R.N., Charles Edward Cortis Stanford, 
D.S.O. (Adriatic); Surgeon R.N., William A. 8. Duck (Adriatic), 
and temporary Surgeons R.N., Robert Sydney Overton 
(Mediterranean) and Arthur Leslie Dykes (Adriatic). 


Supplements to the London Gazette, dated December 30th and 
December 3lst, contain lists of names of officers of the A.M.S. 
and R.A.M.C. (Regulars, Special Reserve, and Territorial) and 
of the colonial and American medical services submitted by Sir 
Douglas Haig in his dispatch dated December 8th, 1918, as 
deserving of special mention. 


A Supplement to the London Gazette of January 6th contains 
a list of names of pcm mentioned by the Earl of Cavan, 
Commander-in-Chief of the British Force in Italy, for dis- 
tinguished service and devotion toduty. It includes 58 officers, 
non-commissioned officers, and men of the medical services, and 
12 members of the nursing services. 


England and Wales. 


Tue Mipwives Act, 1918. 

THe Midwives Act, 1918, which came into force on 
January Ist of this year, contains certain provisions of 
which the medical profession should be aware. Under 
Section 8 the Central Midwives Board, if it decides to 
remove a midwife’s name from the. roll, may in addition 
prohibit her ftom attending women in childbirth in any 


other capacity, subject to @ fine not exceeding £10, unless | 


she proves that she acted in a case of emergency. Section 
4 requires a midwife in any emergency to call in a 
registered medical practitioner, and requires the super- 
vising authority in such case to’ pay the practitioner's ‘fee 
according to a scale fixed by the Local Government Board, 
which is as follows: 
(1) Attendance at confinement requiring operative 
assistance and subsequent necessary visits 
during the first ten days... 
(2) Attendance at confinement without operative 
assistance and subsequent necessary visits 


during the first ten days: ...: 
(3) Assistance for the administration of an anaes- 
thetic 1 -3.:0 


(4) Any visit not covered by (1), (2), and (3), in- weit! 
cluding any necessary. prescription : 
Day (8a.m.to8p.m.) —... 
Night (8 p.m. to8a.m.) ... int 
with the addition of the mileage fee usual in : 
the district. 


Under the same section the medical practitioner called 
in is required as a condition of payment of his fee to state 
in his claim to the local supervising authority the nature of 
the emergency; and the midwife must report forthwith to 
the local supervising authority each case of emergency in 
which she has called in a medical practitioner, stating tle 
nature of the emergency and the name of the practitioner. 
Many local authovities who are not supervising authorities 
under the Midwives Act, 1902, are already, with the 
Board’s sanction, paying the fees of doctors called at the 
instance of midwives to patients in their districts. As 
from January Ist, 1919, this obligation passes to the local 
supervising authority, which is empowered under the new 
Act to recover the fee from the patient, or her husband, 


_or other person liable to maintain her, unless it is 


satisfied that they are unable by reason of poverty to 
pay such fee. The Act gives the Central Midwives 
Board power to suspend a midwife from practice in 
cases where it does not consider it necessary to strike 
her name off the roll. ; 


ANTIRABIC TREATMENT AT PLYMOUTH. 

.. The Local Government Board has lately issued a revised 
memorandum on the procedure recommended to be fol- 
lowed when persons are bitten by dogs suspected of being 
rabid. It is advised that.the. wound should be. treated 
as soon as possible with undiluted carbolic acid or, with 
undiluted izal or similar disinfectant, which should come 
in contact with all parts of the wound, and then be washed 
out with water or dilute, disinfectant. When no- dis- 
infectant of the kind is at hand, the wound should be 
thoroughly washed and irrigated with hot or cold water. 
If the dog is pronounced on competent veterinary 
authority to have had_ rabies, the person should be 
urged to secure specific antirabic treatment. as soon 
as possible. This can now be given at Plymouth by 
Dr. W. L. Pethybridge, pathologist of the South Devon 
and East Cornwall Hospital, with material specially 
supplied from Paris through the courteous co-operation 
of Professor Roux, Director of the Pasteur Institute. 
The country is very much indebted to Professor Roux for 
the assistance so generously given by the Pasteur Institute 
in Paris. The preparation of the material not only calls 
for the highest skill and mooumney but is necessarily 
tedious. <A series of rabbits’ cords have to be weseaned, 
of varying virulence, and, under the system originally 
devised by Pasteur himself, inoculations with twelve cords 
were necessary before the treatment was completed. 
Arrangements have been made with the Board of Agricul- 
ture for informing the medical officer of health of any 
person in his district bitten by a dog suspected of being 
rabid, and the subsequent: procedure is defined in the 
memorandum. Where a person who needs antirabic 
treatment cannot stay at Plymouth at his own expense fox 
the two or three weeks necessary for the course, the 
medical : officer of health is instructed to represent the 
matter to the district council in ‘order that funds ma 

be provided, and the: ‘Local Government Board will 
sanction reasonable expenditure incurred for this purpose. 
The London Gazette of January 7th gave a. return.under 
the Diseases of Animals Acts showing the distribution of 
new cases of rabies in England. During the . week, ending 
January 4th the diagaosis: of -rabies was confiymed in 
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ten cases of animals in England ; eight of these were dogs, 
and. two were other animals. Seven of the dogs were 
31 Devonshire, the other dog and the two otber animals 
‘ere in Cornwall. 


Scotland, 


Epinsuren ,Royat Inrirmary. 
Durine the year ended October 1st, 1918, the total number 
of patients treated in the Edinburgh Royal Infirmary was 
12,481, a number greater by 459 than in the previous year. 
The average time each patient was under treatment was 
27.55 days, against 26.7 days last year. The number of 
out-patients treated in the medical and surgical depart- 
ments and in the special departments was 38,064. The 
total ordinary income was £64,255, an increase of over 
£12,000, due as to more than half to an increase in 
subscriptions. The ordinary expenditure, however, had 


increased to over £87,000. Considerable outlay would 


be necessary this year for upkeep work which had been 
been put off owing to the war. The medical staff had 
represented to the managers that an extension .of the 
arrangements for dental work for patients in the hospital 
had become necessary, and that they desired a fully 
equipped department for massage and physical thera- 
peutics. The managers had been compelled, owing to 
circumstances arising out of the war, to postpone the estab- 
lishment of these departments, and they had had to close the 
department of medical baths. They were aware that the 
accommodation provided for electrical and #-ray work was 
too restricted, and they realized that a new nurses’ home, 
suitable for the increased nursing staff, was urgently 
required. The hope was expressed that the public would 
shortly provide funds for these purposes. The infirmary 
has continued to provide three large wards, containing 
116 beds, for the treatment of sailors and soldiers; 21 of 
the former and 646 of the latter were admitted during 
the year. 


4 Care or THE BLIND IN ScoTLAND. 

At the annual meeting of the Royal Blind Asylum and 
school, Edinburgh, when the Lord Provost was in the 
chair, the Rev. Dr. Burns, chairman of the directors, said 
that the allowance to the blinded men had been increased 
by 10s, a week at the beginning of the year, an addition of 
6s. being made later on. To meet these calls an appeal to 
the citizens of Edinburgh for £10,000 had been made, and 
£7,300 had been received. Newington House for Scottish 
blinded soldiers and sailors had been nearly full all along. 
Men had been sent out equipped to carry on work in their 
own localities, and inspectors visited them regularly to 
encourage their establishment in business. For carrying 
on the after-care work of blinded soldiers and sailors a sum 
of upwards of £42,000 had been subscribed in the home 
country, in the colonies, and from Scots in the United 
States of America. Professor Darroch, speaking of the 
educational department, said that the age of compulsory 
school attendance for the blind had been extended from 
16 to 18; this would render it possible to carry out’ a 
scheme of higher education for the blind if the public gave 
the necessary support. Such a scheme had been largely 
successful at West Craigmillar; some of the pupils were 
doing good work in teaching, in music, and as organists. 
The Carnegie Trust had made a grant of £5,000, and 
promised donble this if a similar sum could be raised 
before June. 


| Ireland. 


Tne Loeal Government Board: for.. Ireland has, with 
‘the administration. of.-the. Midwives (Lreland) 
Act, 1918;: amended the Dispensary. Rules, so that after 
January Ast, 1919, Article 15: (ii}.of these rules shall be 
read and: Have effect as-if the following proviso were added 
that a medical officer dispensary district. shall 

not be obliged 


to attend In a case of midwifery with a midwife who is not 


in:compliance with the:directions ot: stich .tieket 


‘certified under the Midwives (ireland) Act, 1918, if he is satisfied 


that the dispensary midwife is available and can be placed in 
charge of the case without any risk to the patient, 


In a report of a bacteriological investigation of the city 
of Dublin milk supply Mr. D. Houston, Lecturer on 
Agricultural Bacteriology in the Royal College of Science 
of Ireland, lays before the inhabitants of the city the 
present condition of their milk supply and shows what 
experience has proved to be the best practical lines of 
reform. The report, which is based on a series.of analyses 
made from May to November, 1917, will. he found to 
furnish information valuable to all who, take an interest 
in the production of clean wholesome milk. In a com- 
parative table is shown the wide difference in the bacterial 
content of different types of Dublin milk, and yet, it is 
pointed out, these types are all sold at the same price. 
The report would seem eminently calculated to educate 
public opinion on a question of the- greatest civic and 
national importance. 


Correspondence. 


ENDURANCE IN AORTIC INSUFFICIENCY. 
Str,—Colonel Rudolf’s case (British MepicaL JourNab, 


- January 4th, 1919, p. 7) is a timely and much-needed lesson 


to the large group of cardiac pessimists. After puberty 
the endocarditic variety of aortic insufficiency is con- 
sistent with good heart health for years, because the valve 
changes are not necessarily progressive, the aortic root is 
not involved, and the coronary arteries—orifices and stems 
—are free. On the other hand, the degenerative form, 
usually syphilitic (and the war has taught us how common 
is this variety), is always serious, because the sclerosis 
is progressive, the root of the aorta is involved, and the 
coronary arteries, orifices and branches, one or other or 


both, are attacked. These vessels control the prognosis; 


if involved, as they may be, at the sinuses of Valsalva alone, 
the heart muscle cannot be healthy. 
But my chief object in writing is to put on record the 
case of a medical man, aged 70, seen on June 12th, 1912, 
who had cycled twenty-two miles to Oxford and returned 
the same “— He had had aortic insufficiency for twenty- 
five years, following arthritis and iritis; the diagnosis con- 
firmed by. Broadbent and others. The previous week he 
had cycled to Bath in one day, wore than sixty miles. He 
was a spare, red, muscular man, with very sclerotic 
arteries, moderate hypertrophy of the heart and a loud 
diastolic murmur, collapsing pulse, etc. He said there was 
nothing the matter, but.in arranging for an annuity he 
wished some idea of his-expectation of life. I asked him 
to. retury for examination, June 12th, 1922, but he died. 
1 heard, suddenly, two years ago. He stated that he had 
used more than 14 Ib. of morphine, and had taken at least 
100,000 injections! The skin. was everywhere scarred from 
the hypodermic needle. Perhaps the case illustrates the 
truth of the clinical axioni of my friend Dr. Ellis of 
Elkton, Md.—* Hippocraticns rusticus,” Weir Mitchell used 
to call him——Opium alone the progress of a chronic 
Oxford, Jan. 5éb. Oster. 


TION OF ANAESTHETICS TO 

Sir,—Although Mr. Hilliard is not in agreement wit! 
my opinion (Britisx Mepican JournaL, September 28th, 
1918, p. 343) that chloroform or its mixtures should never 
be used to induce anaesthesia in the case of the young, 
hard, athletic type:of patient, I am pleased to note that 
his own practiee'falls-in with it. He states that upon the 
first sign of excitement or struggling a change should be 
made to ether. [have no objection to. giving chloroform 
up to the stage of excitement, but it would appear to be 
an unnecessary waste of time. I am sure, too, that Mr. 
Hilliard will agree ‘with. me that in the. case of youbs 


THE ADMINISTRA 


soldiers the stage of. excitement is frequéntly reachi 
before the coughing reflex has been destrayed. 
quite. agree ‘with Dr. Barton “that. my method ‘is 
attended: by ‘an even ‘more ‘satisfactory. tesult: in a 
delicate type of patient, and I have used it in many such 
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cases. In my paper, however, I was dealing with the 
difficult athletic type so frequently met with amongst 
soldiers. By using the method I have described I largely 
avercome these difficulties. If Dr. Barton would use a 
method whereby the administration may be begun by the 
inhalation of a dilute vapour which can be gradually and 
deliberately strengthened, and whereby deep anaesthesia 
can be produced without cyanosis, he will not encounter 
so many cases of spasmodic respiratory complications. 
I have noticed no deterioration in the quality of ethyl 
chloride. 

I combine 1, gr. atropine with the 3 gr. morphine, 
and find’ this suitable for hypodermic injection in 
routine hospital cases. Contrary to Dr. Samways’s 
impression, this quantity of morphine affects the average 
adult’s pupil under anaesthesia to a very slight degree. 
This statement is based upon my experience of many 
hundreds of cases. I do not find that 3 gr. morphine 
interferes in any way with the safe and satisfactory 
administration of chloroform; but, unlike Dr. Samways, 
I find an excellent guide not only in the pupil, but in the 
state of the corneal reflex. ‘ Prodding the cornea” is, 
however, not my method of eliciting this delicate reflex. 
My contribution was not addressed particularly to the 
novice in anaesthetics, and [ do not see that an apology is 
required on that account. I am familiar with Mr. Silk’s 
mixture of chloroform 1 part and ether 15 parts, and 
regard it as a useful and comparatively safe anaesthetic 
‘to put into the hands of the inexperienced administrator. 
Doubtless it is in this respect that Mr. Silk recommends 
it. It is, however, in minor degree subject to the defects 
of all chloroform-ether mixtures, as pointed out in my 
paper, and is quite useless to combat the difficulties of 
the induction period. If Dr. Samways desires me to 
suggest an anaesthetic and method of administration that 
are “fool proof,” I regret I am unable to do so.—I am, etc., 

ArtHuR Mitts, M.D., 


Lecturer in Anaesthetics, 
University of St. Andrews. 


THE TRIANGULAR SPLINT IN THE TREATMENT 
OF FRACTURES OF THE HUMERUS. 

Srr,—As the number of gunshot fractures under treat- 
ment during the last few years has been so great it is not 
surprising that surgeons should have constructed and pub- 
lished descriptions of splints almost exactly the same as 
those constructed before by other surgeons. For instance, 
in a paper by Captains Johnston and Buchanan (Lancet, 
January 26th, 1918, p. 136), a splint for gunshot fracture of 
the leg is described (Fig. 9) almost identical with one I 
described in the British Mepicat Journat in 1915 (vol. ii, 
pw) but Major Turner, in the Journat of December 

th, 1918 (p. 711), describes a splint for fractures of the 
humerus which is so nearly the same as one I described in 
the Lancet on July 20th, 1918 (p. 77), in an article follow- 
ing one of his own on fractures of the femur, that I feel 
obliged to call attention to the similarity. Indeed, the 
picture of the splint, as shown in Fig. 1 of his paper, 
might very well have been drawn from my own splint, as 
I originally constructed it without the posterior support. 
When I published a description of this splint I referred to 
all other splints of the same type of which [ could find 
published descriptions (except Middeldorpf’s splint, which 
I had referred to at some length earlier in the paper, but 
the reference had to be omitted in order to shorten it), and 
pointed out in what way my own splint differed from 
them, and I think Major Turner might have done the 
same with regard to a splint almost identical with his 
own, a description of which was published in the same 
number of the Lancet as one of his own papers last 
summer. 

The advantage of the secure fixation of the splint to the 
chest wall by plaster bandages seems to me very great, and 
I strongly advocated this in my paper. . I fail to see why 
cases in which the “ displacement is serious,” or “ there is 
much comminution,” or where there is “severe septic 
infection,” should not be at once placed on the splint; 
indeed, for such cases the splint is, | believe, much better 
than Jones’s abduction splint (the one like a Thomas leg 
splint), and I have several times, with great advantage, 
removed from such splints limbs with fractures in very bad 
position, and placed them on my triangular splint, and 
allowed the patient to get about. I have now under my 


care a patient with a gap of several inches in his humerus’ 
and my triangular splint, with the addition of a support for 
the elbow, and fixed to the chest with plaster bandages, 
makes the best possible support for the flail-like arm, and 
it leaves the extensor aspect of the forearm quite free for 
massage and electrical treatment of the extensor muscles, 
paralysed from injury of the musculo-spiral nerve at the 
seat of fracture. 

I think the splint can be used even in cases in which 
wounds are present on the inside of the arm, in the axilla, 
and on the chest wall, but it would have to be constructed 
with gaps for wounds of the inner part of the arm or the 
chest wall, and without an apex for wounds in the axilla. 
But in the great majority of gunshot fractures of the 
humerus wounds are not present in these positions. 

I am very glad Major Turner emphasizes the importance 
of not bringing the forearm across the chest in treating a 
fractured humerus, though, for reasons stated in my paper, 
I do not think the forearm should project directly forwards, 
but forwards and very slightly inwards.—I am, etce., 

Bristol, Dec. 29th, 1918. Cuartes A. Morton, 


INFLUENZA. 

Sir,—To those medical practitioners who are old enough 
to remember the epidemic of 1889 and succeeding years, 
Mr. Nash’s note in yoyr issue of December 21st, 1918, 
is interesting. He points out the remarkable difference 
in the age mortality of the earlier epidemics compared 
to our recent experience. 

In the earlier year old age was the factor which deter- 
mined life or death in the bronchopneumonic complica- 
tions of influenza, but in the recent epidemic the reverse 
was the case. It was the young and healthy who were 
carried away. My personal experience has necessarily 
been very limited, but it makes for thought. 

In one family the first to take the disease was a girl 
aged 22. Severe bronchopneumonia developed, from 
which, after a severe struggle, she recovered. Her 
brother, aged 20, took the disease, accompanied by similar 
symptoms, and died. The father, a man over 50 years of 
age, kept quite well, and his wife, rather younger than 
himself, had what one might call ordinary bronchial 
influenza. No others were attacked. 

In another family the first to take the disease was a 
maid, aged 25, who struggled against the early symptoms, 
developed bronchitis, passing on to bronchopneumonia, and 
died. While she was ill the owner of the house became 
infected, and purulent bronchitis supervened, but he re- 
covered. He is a man past middle age. The next to 
catch the infection was a step-sister of the maid, aged 31, 
who had come from a distance to nurse her. She fell ill 
exactly like her step-sister, and died. The lady of the 
house, past middle age, fell ill with ordinary bronchial 
influenza and recovered. An elderly trained nurse de- 
veloped a severe cold. / 

At the time I was attending these cases I had a well 
marked case of febrile influenza, with slight catarrhal 
symptoms, in a lady 92 years of age, who made a good 
recovery. 

No doubt, when statistics are available, this age mor- 
tality incidence will be fully brought out, and we must 
look to the bacteriologists to explain it. Perhaps it is due 
to a difference in the relative proportions of the micro- 
organisms, or in the amount of the filtrable virus. It is 
certainly remarkable that many of the larger epidemics 
since 1 have had features which distinguished them 
from their predecessors. In one epidemic nasal catarrh 
has been the prominent feature; in another the fauces and 
larynx were principally involved. In some, gastro-intes- 
tinal symptoms have been common; in others the nervous 
system has been attacked. It is to be hoped that further 
research will explain these differences and work out more 
successful remedies than those we at present possess.— 
I am, etc., 

James S. Biomrreup, M.A., M.D. 
Sevenoaks, Dec. 23rd, 1918. 


TEMPORARY PEG LEGS. 

S1r,—In his letter in the British MeEpican Journan 
(December 14th, 1918, p. 669) Dr. G. D. Freer expresses the 
opinion of an artificial limb maker that 7 
“in leg stumps, as well as thigh stumps, the main point of 
support should be at the tuber ischii. ...’? Also he declared 
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that ‘‘in leg stumps the part of the leg below the knee is simply 
of use as a lever for bending the knee-joint. He had never seen 
a successful artificial leg where the bucket was around the leg 
instead of around the thigh, even when hinged to a corset 
around the thigh.”’ 


This is quite contrary to the opinion we have formed 
consequent on our experience with the peg leg made and 
used at Alder Hey, and described in the British MepicaL 
Journat of April 20th, 1918. 

We have made and fitted 570 peg legs, more than 50 per 
cent. of which have been for below knee amputations. In 
none of the latter has recourse been had to an ischial 
bracing with one exception. The stump is simply fitted 
into an accurately fitting bucket and connected by a hinge 
with a thigh band. The exception is the case of Pte. H., 
and the surgeon in charge of his ward recommended the 
fitting of an ischial support. This was made and used for 
a few days, but the patient begged to have his previous 
peg leg substituted; it had simply had a band (1} in) 
immediately above the patella as a thigh support. In 
twelve cases of double below knee amputations two peg 
legs have been fitted and successful results obtained. 
A few days ago I saw one of these patients with two 
peg legs actually running along a corridor at a surprising 
speed, and without a stick or other aid. 

T'wo of the double amputation cases have had specially 
designed artificial feet adapted to the peg legs and are 
becoming adepts in their use. I regret that Dr. Freer is 
at such a distance from Liverpool, as I feel sure we should 
be able to convince him of the utility and the practical 
advantages of a hinged peg leg without an ischial bracing 
if he would honour us with a visit.—I am, ete., 

W. H. Broan, Major, 


Physical Treatment Departinent, Alder Hey Mi'itary 


January 6th. rthopaedic Hospital, Liverpool. 


TUBERCULOSIS COLONIES. 

Sir,—It seems to me to be necessary to define the useful- 
ness of such schemes as the admirable Papworth Hall 
Colony mentioned in your article on the care of the’ con- 
sumptive soldier (December 21st, p. 693). As an extension 
of the sanatorium idea, as a place where the patient can 
go for education in the routine of living and for arrest 
of the disease, such places are badly needed. If the patient 
is enabled to learn a more suitable occupation so much the 
better, but there the use of a colony for a person in whom 
the disease has been arrested should end. Such a person 

-will desire intensely to mix with his fellows, if possible to 
carry out his particular trade, and to cease to be a marked 
man ina‘ colony.” ‘This is also desirable from a thera- 
peutic, social, and economic point of view. ‘The healthiest 
thing for him, by which he can best keep his disease under 
control, is to mix with ordinary sound men under healthy 
and stimulating conditions of home and work. ‘The really 
great task to which we are now called, and which will 
alone adequately grapple with the huge problem of tuber- 
culosis, is to provide those conditions. In my opinion, 
wherever in this country there is a shortage of 2,000 
houses at the present time, a serious attempt should be 
made to get out of the old methods and to start new towns 
in healthy surroundings, where men can.work in hygienic 
factories, and at the same time live near the work in decent 
homes.—I am, etc., 


Letchworth, Dec. 1918. NorMan MACFADYEN. 


THE PAST AND FUTURE OF THE CRUSADE 
AGAINST TUBERCULOSIS. 

Sir,—In reply to the kind letter and comment of Dr. 
Camac Wilkinson (December 14th, 1918, p. 670) I should 
like to ask if there is any evidence to show that a tuber- 
culin reaction, however slight, is never obtainable in the 
newly born? ‘I'he source of my suggesticn is an article 
‘by Dr. E. W. Goodall in the Medical Annual, 1911, from 
which the following extract is taken : 

Anaphylaxis can be induced by the injection into the body of 
any foreign proteid, and can be transmitted by the mother, or 
acquired. The reactions produced by the inoculation of tuber- 
culin and mallein in tuberculosis and glanders are examples of 
anaphylaxis. 

If this be true may one not expect that a state of 
sensitization to the tubercle bacillus can be transmitted by 
the mother? In which case the father, I suggest, may 


possibly also possess this power to a greater or lesser 
extent.—I am, etce., 
R. E. Torrennam, M.D., M.R.C.P.T., 


Temporary Surgeon Lieutenant, R.N. 
Sheerness, Dec. 18th, 1918. ’ 


INCREASED GRANTS TO INSURANCE 
PRACTITIONERS. 

Srr,—I am glad that the Insurance Acts Committee 
have only agreed to accept the scheme issued by tlie. 
National Health Insurance Joint Committee’in so far 
as it applies to the increased practice expenses.! 

The scheme as to increased cost of living appears to.me 
to be very objectionable, and I fear that if it be accepted 
we shall be creating a vicious precedent. I protest against 
the net’ professional income of any practitioner being made 
the basis’ on which the grant shall rest. What right has 
the Joint Committee of Commissioners to inquire into or 
know what my professional income is? I always under- 
stood that their business was solely concerned with the 
administration of the Insurance Act. They now begin to 
pry into a man’s private affairs, and I donot think it unfair 
to suspect them of ulterior motives—for example, just think 
what use might be made of the possible fact that a 
considerable percentage of insurance practitioners were 
making a net income of about £1,000 a year, or the more 
probable fact that many will not apply for the grant 
because they will not disclose what their incomes are 
when the time comes for the complete revision of the 
Insurance Act. 

Under the scheme a man whose income is £1,001 per 
year will be excluded from the grant, while the man 
whose income is £999 will be included, and yet the 
increased cost of living presses equally on both. It must 
also be’ remembered that income tax becomes higher as | 
one’s income rises—for example, I have just heard of a 
man whose income in 1917 was £1,195 and whose tax 
was £161, and whose income for 1918 will be £1,267 and 
the tax £266! Again, one cannot deduct income tax in 
estimating net income. 

It therefore appears to me that the proper basis of 
classification should be the net income derived from in- 
surance practice only, and this would apply all round— 
the figures are easily available, and could be used by the 
Joint Committee without the suspicion Which attaches to 
tle scheme before us; and, finally, I think it would be 
better to refuse the grant altogether than accept it on the 
suggested scheme.—I am, etc., 

Plymstock, Dee. 16th, 1918. ¢ S. Noy Scorr. 


Sirx,—In the distribution of the grant which has been 
allocated to meet the increased practice expenses in rural 
and semi-rural areas, the suggestion of the National 
Insurance Joint Committee is that the money be divided 
amongst the different insurance areas in proportion to the 
number of insured patients who live more than one mile 
from a chemist. It is further suggested that each Insur- 
ance Committee divide its share of the grant among its 
panel practitioners in the same mauner. ‘The Insurance 
Acts Committee acquiesces, and advises Panel Committees 
to ask Insurance Committees to adopt this method of 
distribution. 

Such a plan has the advantage of being easily and 
readily carried out, but I think it would not result in a fair 
distribution all round. 

There are many practitioners whose practices lie in 
districts where there are no chemists. To my knowledge 
there are several who have no chemist nearer than six or 
eight miles. These practitioners would receive a grant on 
behalf of every patient on their lists, and many of them 
would be living within a short distance of the doctor's 
residence. ‘l'hey would be paid for a patient who lived 
next door. 

On the other hand there are practitioners who cover 
just as much ground, they have the same, perhaps even 
greater, travelling costs, but just because there is a chemist, 
ov perhaps more than one, iu the neighbourhood im which 
they practise the grant of these’ practitioners’ will be 
limited to such patients as live outside a radius of one mile 
from those chemists’ shops. ‘These practitioners will be 
at a serious disadvantage compared with those first 
mentioned. 


1SupPLEMENT, December lth, 1918, 
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In my opinion a much fairer method would be to credit 
the grant to the mileage fund and distribute the money 


through that source. If paid through that fund, there | 
would be much more likelihood of benefiting equally tliose | 
, determined to find a common basis of harmony and unity, 


whose practice expenses have been increased. 
“With regard to mileage schemes, which seem to differ 


in different areas, perhaps a short outline of the one in | 
It is dated July 2nd, 1915, | 
but payment was made out of the fund as from January | 


vogue here may be of interest. 


15th, 1913. 

Briefly put it is as follows: , . 

-1.-All sums received in respect of 
special mileage fund. 

2, Payment of mileage is made only in respect of patients 
living in the rural sanitary districts of the different towns. 

3. To calculate each practitioner’s credit, there is placed to 
his account in respect of each: patient on his list living more 
than three miles from the nearest panel doctor, one unit for 
every mile or part of a mile over three miles. : 
4. At the beginning of each quarter the sum of 43d. is credited 


mileage are carried to a 


to each practitiouer in respect of each unit in his ‘account. 


5. The Committee shall pay in each year to each practitioner | Acts—which I su ggest should be submitted to the pro- 


a@ sum equal to the total of such quarterly credits, or an amount 


bearing the same proportion to such totalas the amount of the ! 1 the 10) 
' nent. I do not know what'it'is suppesed to represent now, 


special fund bears to the aggregate amount so credited to all 
practitioners on the panel, whichever shall be the less. ; 
I should add that in 1913, when.this scheme was put 
in force, the whole rural area was mapped out by the 
Insurance Committee, without any help. from the doctors, 
and every village and hamlet marked iu miles from the 
nearest available panel doctor, provided, of course, the 
distance was over three miles, and from that an alpha- 
betical list of nameplaces was compiled, with a number 
‘after each to indicate the mileage units allowed in each 
instance. The practitioner has, therefore, no need to 
claim mileage, each new panel slip sent to him showing 
the mileage credited, if any.—I am, etc., 
._ Beverley, East Yorks, 7 
December 30th, 1918, 
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MEDICAL DEMOBILIZATION. 

Sir,—I see that in the of December 28th Dr. 
Eve of Hull deprecates the calling up of newly qualified 
medical men who will take the place of those like myself 
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would command attention.“ 


Divisions. 


who voluntarily joined at the early period of the war to | 


give any possible help in the work of the R.A.M.C. I | 


trust that his plea for the defenceless hospital and for his 
ewn inconvenience in- losing the help of a senior medical 
student may be o’ershadowed in the eyes of the Ministry 
of Nation 
left our practices, have hopes that soon we may return 
to our families and to our diminished and precarious 
incomes... 


practically accepted, and ‘became a part of what is now 


the constitution of the Association. 
The meetings of the ‘Association were never more 


popular or successful than at that time. Men were chiefly 


and the result was a great consolidation of the Association 
and the securing of more harmony and unity amongst tke 
members than had ever existed. Differences disappeared, 
and we were prepared for anything. : 
All this year I have been suffering from a chronic illness 
which has rendered me unable to take any active part in 
affairs; but, though doctors might advise complete rest in 
bed, and though in a way I submitted to their wishes, they 
could not secure rest for, the brain, and my mind has been 
more or less completely occupied with matters medico- 
political, and I have come to the conclusion that now is 
the time for an appeal to the Divisions—one on not quite 
so'wide a basis as that mentioned above, but still one that 


We have a very important Committee—the Insurance 
fession through the Divisions for re-election or amend- 


whether the profession or tle Association. It is so impor- 
taut that it ought to represent all sections of the profession. 
We know that important questions are asked of the Asso- 
ciation by the Government, and the Association passes the 
questions on to this Committee for consideration and reply ; 
and if it gives the same sort of reply that it gave on the 
question of fees for notification of diseases it will shatter 
the Association, and perhaps the whole profession. We 
must have a committee in which we can rest our whole 
confidence and faith. The best way of gaining our con- 
fidence and faith is by universal-election through the 
There is a good deal of talk about recon- | 
struction; my own feeling is that any such reconstruction 
should be effected by the British Medical Association, not 
by Labour party or Ministry of Health.—I am, etc., ; 
Melton Mowbray. JOHN T. Tippies, M.R.C.S.Eng, 
** The mode of election of the Insurance Acts Com- 
mittee seems to come near to fulfilling Dr. Tibbles’s idea). 
It. consists of four officio members—that is, the Presi- 


dent of the Association, the Cliairman of Representative 
Meetings, the Chairman ‘pf Council, and the Treasurer ; 
_ of six members elected by the Representative Mecting; 


and of twenty-two persons elected by the four ¢# officio 


Service by the fact that we who have long | 


members and the above-mentioned six elected mémbers, 


acting together. Eighteen of the twenty-two are'selected 
on a territorial basis from’ among members nominated by 
Local Medical Committees and Panel Committees, one is 


a member of the staff of a voluntary hospital nominated 


‘We have the satisfaction of knowing that.we are.in the | 


eategory of those members of the medical psofession, in 
whieh list I should: have been glad to include the name 
of Dr. Eve if I could have done so, who left homes and 
eomforts to give assistance to our country, and we shall 
‘have the. satisfaction in the future of feeling that our 
assistance has not been in vain. 


by the Hospitals Committee of the Association, one is 
nominated by the Medical, Women’s Federation, one by 


the Society of Medical Officers of Health, and’one by 
‘the Poor Law Medical Officers’ Association of England and 
Wales. 


The members of the committee so formed have 


_ power to co-opt as additional members such number (if 


been impelled, through the absence or illness of a colleague, | 


to do more than our share of work. Perhaps Dr. Eve, in 
his present isolation, may be able to summon to his aid 
‘sufficient energy and patriotism to do the same. We in 
our simplicity welcome the most “simple” way of being 
released from the army, in spite of Dr. Eve’s protest.— 

Dee. 28th, 1918, Temporary Mason R.AAMLC. 


FUTURE OF THE MEDICAL PROFESSION, 
>. Sm,-—Some thirty or more years ago the British Medica} 


Association was surrounded by many difficulties and. per-' 


-vaded, by many dissensions; we.seem to be. in a. like 
position to-day.- In those days we had at the head of the 
Association some good and statesmanlike men who dealt 
with the position in a bold manner. They. thought..that 
to give a new group of ideas to occupy the wearied: and 
tvoubled minds of the profession was the best. remedy, so 


»they sent down to all the Divisions.a group of propositions. 


them to consider and. vote upon,, I think the propo- 


‘sitions were three; theywereall carzied except the, secand, 


-whieh was amended at Leicester, .'Fhe Council accepted 


the amendment, so tlic propositions of the Council were all | 


women have heen at 


gonorrhoea, and.43 babies have been born,” 
«We are, informed, by. 
‘| 


any) of non-panel practitioners as shall be required to 


. Occasionally some of us during our military career have secure that four such practitioners shall be members of the 


committee. 


ANTENATAL TREATMENT OF VENEREAL 
DISEASE. 

Sirn,—We have observed in the columns of the medical 
papers references to some work done by the London Hos- 
pital, Whitechapel, and the Thavies Inn venereal centre 
for pregnant women, and in these papers it is stated that 
the London Hospital venereal department and the Thavies 


‘Inn venereal centre provide the only residential treatment 


in the metropolis for pregnant women suffering from 


venereal disease. 


“We have been desived by the board of management of 
the London Lock Hospital to write saying that this is 
incorrect, as since May, 1918, the London Lock Hospital 


‘has had a large maternity department open and working 
-at the Harrow Road institution. During the ‘period from 


68 married and unmarried preg- 
lmitted and treated, atid 42 women 
delivered, of whom 20 were suffering from syphilis and. 22 


May to December, 191 


Mv. Arthar Shillitog, honorary ‘Surgeons. at 
Harrow Road, that all our pregnant syphilitic patients 


Charles Gibbs, 
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"have a full course of “606” before their confinements. 


The results are most gratifying, as a large proportion 
of these women give a. negative blood test before con- 
finement, and are delivered of children with a negative 
reaction. 

[In conclusion, we wish to state that intravenous in- 


jections of “606” have been given to expectant mothers | 
and babies admitted to the Lock Hospital since February, . 


1916, and it must be noted that the figures given above 

only refer to the period May to December of last year. 

—We are, ete., 
KINNAIRD, 

_ Chairman of the Board. 

J. F. W, Deacon, 
f Deputy Chairman of the Board. 

J. Ernest: Lane, 

London, W., Jan. 3rd. 


°° We are glad to give publicity to the successful 


results achieved in the maternity department of the 
London Lock Hospital; but the statement that the 
‘havies Inn venereal centre and the London Hospital 
venereal department provide the .only. residential treat- 
ment in the metropolis for pregnant women with venereal 
disease was not made in our articles on the work of those 
institutions. 


Obituary. 
THOMAS BUZZARD, M.D., F.R.CP., 


Consulting Physician, National Hospital for the Paralysed 
and Epileptic. 


Dr. THomas Buzzarp, for long one of the leading neuro- 
logists in London, died at his residence in Grosvenor 
Street, on New Year's Day, in his 88fh year. 

Thomas Buzzard was born in London, where his father 


‘was a solicitor. He went to King’s College School, but | 


left at the age of 15 to be apprenticed to a doctor; he 
afterwards became a student at King’s College Hospital. 
He took the diploma of M.R.C.S. in 1854, and served in 
the cholera epidemic in Soho during that year. ‘The war 
between Turkey and Russia had begun in Octobér, 1853, 
and..Qmer Pasha had gained’ striking victories in the 
Danubian principalities; France and England declared 
-war in March, 1854, and in that year it was resolved 
to send a small British medical staff to Omer Pasha ; 
Buzzard was one of the first’ men selected. He was 
present at the siege of Sebastopol, took part in the second 
expedition to Kertch and the battle of the Tchernaia, and 
‘after the fall of Sebastopol accompanied the Turkish army 
to the Caucasus, and shared ‘in the establishment and 
conduct of a base hospital at Trebizond. He received the 
Crimean medal, with the clasp for Sebastopol, the Order 
of Medjidie, and the Turkish war medal. At the con- 
‘clusion, of peace in 1856 he returned to England, and 
gvaduated M.B.Lond. (1857), It is striking evidence of 
his power of application that he. took the scholarship and 
gold medal in medicine. He went into partnership with 
the late Mr. J. G. French, F.R.C.S., and held the post 
of parish doctor to the St. Luke's district of St. James's 
Parish. 

After six years he determined to give up general prac- 
tice, took a house in Green Street, and, like some other 
men of his day who afterwards attained distinguished 
positions, added to'a meagre income by journalistic work. 
{t was his work for the Lancet that took him to the 
National Hospital for the Paralysed and Epileptic in 
Queen Square, and provoked his interest in neurology. 
He eventually became physician to that hospital; among 
the members of the staff Hughlings Jackson was his great 
inspiration and lifelong friend. Buzzard gradually obtained 


Chairman of the Medical Committee. 


| Wor 


— 


forward, the minds of neurologists turned to etiology, and 
Buzzard was one of the leaders of the movement. He 
contributed an interesting paper on the influence of micro- 
organisms and their toxins in the production of diseases of 
the nervous system to the Section of Neurology at the annual 
— of the British Medical Association in Edinburgh 
in 1898. Two years later, at the annual meeting at 
Ipswich he was president of the Section of Medicine, and 
took an effective part in the discussion on influenza as it 
affects the nervous system. 
Dr. Buzzard married in 1869 and went to reside in 
Grosvenor Street, where he continued to practise until the 
wi t of years induced him to withdraw from active 
‘k. For many years after his establishment in London 
he was a very regular attendant at the meetings of medical 
societies and had been president of the Clinical, Neuro- 
logical, and Harveian Societies. He was also a corre- 
sponding member of the Société de Neurologie, Paris. He 
was a Fellow of King’s College, London, vice-president of 
King’s College Hospital, and represented the college on the 
senate of the University of London for some years, | 
He had two daughters and four sons, one of whom is 
Dr. Farquhar Buzzard, out-patient physician to the 
National Hospital for the Paralysed and Epileptic, and 
St. Thomas’s Hospital, and another, Colonel F. A. Buzzard, 
R.A., D.S.O., who has commanded a brigade of field artillery 
The sympathetic note we are able to publish from ‘jis 
colleague and lifelong friend, Sir David Ferrier, will excuse 
the enumeration of further details here, but we may add 
that Dr. Buzzard was a keen Volunteer and belonged to 


the Queen’s Westminster Rifles from 1860 to 1867. 


AN AppreciaATION BY Sir Davip Ferrier, F.R.S: 

Dr. Buzzard was a happy combination of qualities of the 
head and heart which gained him a distinguished pro- 
fessional reputation and endeared him to a large circle 
of friends and acquaintances. We have travelled far in 
neuro-pathology since Buzzard was an active contributor 
to medical literatare,* but nothing has surpassed the 
accuracy of his observations and delineation of the sym- 
ptoms of‘nervous disease. The “ sudden giving way of tlie 


legs” locomotor’ ataxy’ (“ Buzzard’s symptom”) is a 


classical example. 
Clinical work was Buzzard’s forte, and nothing-was 


‘more noteworthy than the laborious care with which he 


observed ‘and recorded his patients’ symptoms and: the 


effects of treatment. He was a highly successful practical 


physician. ‘Not only in professional matters, but in affairs 
in general, Buzzard’ was a man of great caution and 
sound judgement, and was regarded by his colleagues of 
the National Hospital as the “ Nestor” of the staff. + 

- These qualities he exhibited in a striking manner inthe 
long-continued dissensions which occurred some years ago 
between the medical staff and the then board of manage- 


‘ment. It was largely owing'to Buzzard’s judicious leader- 
‘ship, aided by the 
‘the staff triumphed and harmony was established. 


ilful advocacy of Dr. Ormerod, that 


Buzzard had a quiet, genial manner and catholic sym- 
pathies. He had many friends, not only in medical but in 
the moss diverse circles, particularly artistic. Among the 
former, perhaps, Hughlings Jackson was the most. inti- 
mate; among the latter many well known academicians. 


‘He was liimself an artist of considerable merit, and it 


was his chief pleasure during his holiday rambles in 
various parts of the world to make water-colour sketches 
of the places he visited. In later years he loved to show 
these to his friends, and recall the pleasant memories 
with which they were associated. His experiences as 
a surgeon on the staff of Omer Pasha during the 
Crimean war were a favourite topic of conversation, and 


_ #® very leading position as a consultant in neurology in | only three years ago he published his With the Turkish 

London. His characteristics, both a8 a physician and a | Army in the Crimea and Asia Minor, a memoir fall‘of i: 
| writer, were his punctilious care in the examination of | interesting reminiscences, and illustrated by his own . 
_ cases and the record of the facts, and in the expression | sketches, which even in these ~— of abounding war 
. of the views and conclusions’ t6 Which he was led. This | literature will well repay perusal, if only to contrast the 
_ quality. marked all- his contributions, among which | past and present. he ; 

, We may: note several on neryous disorders in Quain’s | Owing to the infirniities of age, Buzzard had for several 

Dictionary of Medicine. Most of his writings were on | years past ceaséd to ‘concern himself with medical ques- 

diagnosis and the significance ‘of symptoms, and he con- | tions, but‘he kept up ai active interest in the events of tlie 

., tributed an important paper’on ‘rétvo-ocular neuritis to the | day, and sperit much ‘of“his time in the Arts Club or 

- Transactions of the Ophthalmological Society in 1897; but | Athénaeum, where ‘he read quiétly or enjoyed’ pleasant 


-when thé study of localization liad been ‘carried far | intercourse with: his many friends. He was happy in’ his 


} 
| 
4 

| 
: | 
| 
| 
| 
| : 
| 
| | 

| 
| 


6o ‘Tue Britisx 
Mepicar JouRNAL 


OBITUARY, 


[JAN. 11, 1979 


family relations, and naturally took great pride in the 
growing success and reputation of his sons in their 
respective careers. 

He felt that his own work was done, and often expressed 
himself as quite content and ready to cross the Great 
Divide. 


WILLIAM BARTLETT DALBY, M.B.Canras., 

F.R.C.S Ene , 
Consulting Aural Surgeon to St. George’s Hospital, London. 
WE regret to have to record the death on December 29th, 
1918, of Sir William Bartlett Dalby at his London resi- 
dence. He belonged to an old Leicestershire family, and 
was born in 1840 at Ashby-de-la-Zouch. He was edu- 
cated at Sidney Sussex College, Cambridge, taking the 
degrees of B.A. and M.B. (1866). Thence he went to 
St. George’s Hospital. Living in the arch at the entrance 
to Constitution Hill on which stood the statue to the Duke 
of Wellington, he was a very constant student. On 
becoming qualified Mr. Dalby went to practise in Chester. 
The life of a general practitioner, however, did not appeal 
to him, and he relinquished it to study diseases of the ear 
in London. At that time the number of medical men with 
knowledge of diseases of the ear was limited. Toynbee, 
Allen, and Hinton had almost a monopoly of aural prac- 
tice, and aural surgery was hardly recognized as a special 
branch. 

During Hinton’s last illness Dalby carried on his prac- 
tice, and on Hinton’s death took on his house in Savile 
Row. Dalby rapidly became known, and his opinion 
was regarded as one of high value. Articles written 
by him on ear diseases, and especially on the education 
of the deaf and dumb by. lip reading, attracted attention. 

In 1872 he became aural surgeon to St. George's 
Hospital, the first time any such appointment was 
made. For twenty years he was widely known to the 
poor, and, after his term of office had expired, patients 
came from all over England for many years to get his 
advice. His practice steadily increased, and in the 
eighties his waiting-room was overfull. His opinion was 
sound, and he was very popular amongst his patients. 
The rapidity at which he worked made his manner 
appear brusque, so that at times he offended the too 
sensitive. In truth he was a kindly man, absolutely 
honourable, and one whose nature made it impossible for 
liim to be guilty of a mean action. 

In recognition of his work in connexion with the deaf 
and dumb and his contribution to the literature of aural 
disease he was knighted in 1886. In 1894 he was pre- 
sident of the Medical Society and afterwards the first 
heresy of the Otological Society. The papers of 

Vilhelm Meyer drew attention to the importance of 
adenoid tissue in excess in the nasopharynx, and the 
certainty that deafness might result from this condition 
added largely to Dalby’s operative work. He was one of 
the first to remove exostoses from the external auditory 
meatus by means of a dental drill. Sir William Dalby 
came between the old school of aural surgeons and the 
new. When the work of Macewen, Ballance, and others 
broadened the range of aural operations, he was keenly 
interested but was content to watch newer methods in the 
hands of younger men. Modern innovations in aural prac- 
tice were carefully examined and he did not hesitate to 
condemn methods which did not seem to him to be 
justifiable. 

Sir William Dalby married the daughter of Major 
Edward Wellesley in 1873, and had two sons and three 
daughters. His eldest son was drowned while at Sand- 
lurst, his second son entered the army and has been 
seriously wounded in the war. Sir William retired from 
practice soon after he had reached the age of 60. 

Outside his profession Sir William was a man with 
many friends; he was a good companion and a born 
raconteur. Quick to get annoyed, his sunny disposition 
smoothed over many a storm, and he never bore malice 
against those who had irritated him. 

He was a good horseman and a fair shot. In his 
younger days he loved yachting; he culled most of the 
pleasures of life. He was devoted to the works of 
Shak and well read in English literature. Few 


modern works escaped perusal, and his criticisms were 
always pointed. He was a friend of many leading actors, 
and after a hard day’s work delighted in the relaxation 
afforded him by a visit to the theatre. 


FRANK IRVINE MACKINNON, M.B., C.M.EDIN., 
M.R.C.S.ENG., 


Damascus, Syria. 
Basit Matuews, in his recent work, The Riddle of Nearer 
Asia, wrote of Mackinnon of Damascus these words: 


I discovered little by little that in all the city of Damascus 
. . . there was one man who had universal authority, not by 
ofticial position, nor by wealth, but by the power of service and 
personality. Even the wild, untamable Arabs of the desert would 
come in and lie down with complete confidence on the operation 
table of Dr. Frank Mackinnon, saying, in the phrase that has 
become proverbial] about that great Scottish Christian surgeon 
through the Arab world, ‘“‘ He carries a blessing in his hands.” 
From that hospital, established by British missionary enter- 
prise, at the very pulse of the Arab world, the invisible power 
= a conquering leadership radiates all along the camel route of 
aASIa. 

Such was Dr. Mackinnon’s position just before the war 
broke out in 1914, but thereafter, mainly by German 
influence, a sudden change took place, and it was only 
after serious hardship that he managed to get away from 
Beyrout and out of the hands of the Turks. As it was, 
the Victoria Hospital with all its equipment was seized by 
the enemy. Dr. Mackinnon thereupon gave his services 
to military work in Malta and Egypt during the continu- 
ance of the war. Soon after Turkey’s defeat he made his 
way back to Damascus, and he was still engaged in con- 
nexion with the R.A.M.C. there when he was struck down 
by pneumonia and died on December 30th, 1918. 

Frank Mackinnon was born at Avoch, in Ross-shire, on 
December 2nd, 1855, and was therefore 63 years of age at 
his death. His father was a congregational minister in 
Sussex. After his school years he acted for four years as 
tutor in a family in Madrid, and later he lived for six 
months in Paris, working in the McAll Mission there. He 
joined the Edinburgh Medical Missionary Society as a 
student in 1879. He graduated M.B., C.M.Edin. in 1882, 
and obtained the M.R.C.S.Eng. in the following year. At 
the end of 1883 he was appointed by the Directors of the 
Edinburgh Society to start their medical work in Damascus, 
and he began his long service as medical missionary there 
in 1884. In 1886 he married a daughter of the Rev. John 
S. Macphail of Benbecula in the Hebrides. His work at 
Damascus was marked by a long series of successes under 
very difficult and at first antagonistic circumstances. His 
reputation and skill as a surgeon would have been a big 
asset to any hospital in the United Kingdom; he was like- 
wise a born administrator, and understood the Eastern 
mind as few can claim to do. One of his triumphs was the 
purchase of a site for a hospital in 1893, and so highly did 
the British residents in Syria think of the work he was 
accomplishing that in 1897 they caused to be erected the 
Diamond Jubilee Ward of the Hospital. In the same year 
Her Majesty acceded to the request of the Directors of 
the Edinburgh Medical Missionary Society, and signified 
that the hospital should be called the “ Victoria Hospital.” 
In 1898 the building was opened by Nazim Pasha, the 
Governor-General of “Syria, and there until 1914 Dr. 
Mackinnon carried on extensive medical and especially 
surgical work, gradually gaining for himself the wonderful 
position of influence so graphically described by Basil 
Mathews in his book quoted above. 

It was not often that Dr. Mackinnon was persuaded to 
put pen to paper, and writing reports about his own work 
at Damascus was an abomination to him; but now and 
again he yielded to temptation, as when he described his 
*'Two Days in a Turkish Prison” at the beginning of the 
war for the Craigletth Hospital Chronicle. “In one small 
room capable of accommodating two persons .. . seven- 
teen of us were packed. Amongst these there were four 
doctors, several engineers, one bank director, Lloyd's 
agent, the Times correspondent, and several mer- 
chants. ... When the cold, wintry dawn broke, a voice 
asked, ‘Are we downhearted?’ to which a thundering 
‘No!’ came in response de imo pectoris, which must have 
startled our slumbering guards.” The incident is em- 
blematic of Mackinnon’s whole outlook upon life; he was 
never downhearted, for he believed himself to be a servant 
of the King of Kings, and his watchword was “ Carry on” 
in His name. 

Dr. Mackinnon is survived by a widow and by three sons, 
the eldest of whom (Dr. John Macphail Mackinnon), after 
acting for a year as assistant to his father in:Damascus, © 
became Captain E.A.M.C., was attached to the King’s 
African Rifles, and served in East Africa during the war. 
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Dr. Ropert Waker, formerly surgeon to the Carlisle 
Dispensary, has died at his residence at Paignton, South 
Devon, in his 85th year. He received his medical 
education at Edinburgh, and took the diplomas of 


L.R.C.P.and S.Edin.; he became F.R.C.S.Edin. in 1873. — 


After practising in Shetland for a few years he settled 
in Carlisle, where he practised until in 1895, on grounds 
of health, he went to Covelly. A few years ago he 
retired. He was specially iaterested in surgery, and did 
much operative work during his thirty years’ tenure of 
office as surgeon to the Carlisle Dispensary. He took an 
active part in the work of the Cumberland aud West- 
morland (now the Border Counties) Branch of the British 
Medical Association, and made several contributions to its 
proceedings. He founded the Carlisle Chess Club, and was 
himself a skilled player, being able to play three games 
blindfold at one time. He was twice married, and his son 
by his first wife is Mr. Miles Walker, D.Sce., professor of 
eloktical engineering in the University of Manchester. 
By his second wife he had five children, one of whom, 
Dr. Frederick Walker, is bacteriologist to the 19th General 
Hospital, Alexandria. 


Dr. O'ConNELL JoHN DrELAHOYDE, who died in Dublin 
recently after a short illness, was educated at the Uni- 
versity of Dublin, and took the diplomas of L.R.C.P.and S. 
Jreland in 1877, M.R.G.P.L. in 1883, and F.R.C.S.1. in 1900. 
Before his retirement from active work he had held the 
office of medical officer to No, 2 North City Dispensary for 
thirty-three years, and was held in great esteem in the 
district in which he practised so long. 


Lievut.-CoLoneL Rospert Gray, Bengal Medical Service 
(retired), died at Aberdeen on December 28th, aged 85. 
He was educated at King’s College, Aberdeen, where ‘he 
graduated M.A. in 1853 and M.B. in 1859. He entered the 
1.M.S. as assistant surgeon on July 27th, 1859, and became 
surgeon on July 27th, 1871, surgeon-major on July lst, 
1873, and brigade-surgeon on June 3rd, 1887, retiring with 
an extra compensation pension on April 3rd, 1891. After 
four years’ military duty he took up civil employment in 
the Punjab in 1863, and, after serving in various civil 
surgeoncies for twenty years, was appointed Inspector- 
General of Prisons in September, 1884, and held that post 
till his retirement. 


——— 4 


Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 
AT a meeting of the Senate held on December 18th, 1918, the 
title of Professor of Bacteriology in the University of London 
was conferred upon Dr. J. W. H. Eyre (Guy’s Hospital Medical 
School), who has also received the status and designation of 
appointed teacher. 

‘Dr. S. Russell Wells has been appointed the representative 
of the university upon the Genera! Medical Council, in succes- 
sion to Sir Frederick Taylor. 

Sir Seymour Sharkey has been elected chairman of the 
Graham Legacy Committee for 1918-1919; Dr. A. E. Boycott, 
¥.R.S., has been reappointed Director of the Laboratory, and. 
Dr. C. Bolton, F.R.S., reappointed acting director during 
abs2nce of Dr. Boycott on military duty. The annual report of 
the committee presented to the Senate gave particulars of the 
general progress of the laboratory, the researches carried ‘out, 
antl the grants to workers. 


UNIVERSITY OF EDINBURGH. 
THE report for the academic year 1917-18 gives ticulars of 
the work done and the changes that have occurred. The facts 
have been recorded from time to time in our columns, and it 
may suffice here to state that the total number of matriculated 
students was 2,091 (1,339 men and 752 women). The number in 
the Faculty of Medicine was 1,147 (823 men and 324 women, an 
increase of 84.upon the number of women for the previous 
session). Of the students of medicine 51 per cent. belonged to 
Scotland, 17 per cent. to England and Wales, 26 per cent. to 
British Dominions, Colonies and Dependencies (one-fourth 
from India), and 25 to foreign countries. It is expected that 
the number of students: attending the courses will be greatly 
increased in the spring term, and it is hoped that by relaxation 
of preliminary requirements and the provision of special courses 
of instruction, the case of the returning student may be ade- 
quately and even generously dealt’ with. A greatly increased 
financial burden has fallen upon the university ; the Treasury 


~had promised a grant of £6,500 out of the sum provided by 


the: estimates for the current year in respect of loss caused 


UNIVERSITY OF ABERDEEN. 
THE following candidates have been approved.at the exansina« 
tion indicated : 
M.B., Cu.B.—J. G. Smith (with second class honours), P. 5. G. 
Cameron, Marjory J. Dufton, Anne Simpson. 


Medico-Legal. 


A CHARGE OF *“ DOPING.”’ 

AT the Thames Police Court on January 6th the hearing was 

concluded of a case in which three persons were charged with 

being concerned in ‘‘ doping ”’ a Russian subject to make him 

unfit for military service. The accused were Marcus Woolf 

Cohen, M.B., a medical practitioner, and Leah Myers, his dis- 

penser, both of Commercial Road, and a man named Bell, 

a hairdresser. Dr. Cohen was alleged to have given a false 

medical certificate preparatory to the commission of the 
offence; Myers was charged with supplying a preparation, and 

Bell with injecting it to produce symptoms of diabetes. For 

the prosecution it was alleged that Bell told the Russian he 

could ‘* keep him out of the army for £50,” and introduced him 

to Dr. Cohen at the latter’s surgery. Later the man was in 

taken to the surgery, and in the absence of Dr. Cohen, Bell 

injected into him a thick, vellow liquid, a it would produce 

sugar. Bell then took the man with an introductory note 

from Dr. Cohen to a West End wy sornennie who certified 

that in his opinion he was suffering, from diabetes. 

It was alleged further that subsequently the Russian 

was again taken to the surgery by Bell, who made another 

injection with liquid from.a phial supplied by Myers. The 

Russian, when examined by a medical rd, was found to be 

normal, but was placed in Grade3 on grounds of policy, 

and was afterwards arrested. Dr. Cohen, giving- evidence; 

denied the charge. He ‘had treated the Russian as a 

patient for chest trouble, and Bell brought him to the surgery 

saying he wanted an examination in order to ascertain his 

medical standingfor military service. In Bell’sabsence witness 

examined the urine, which gave a qualitative sugar reaction, 

and he suggested that the patient should have an independent 

examination by a specialist. He was paid a fee of one guinea, 

and received no other money from the Russian or from Bell in 

connexion with the case. Dr. Ambrose of Whitechapel Read 
testified to Dr. Cohen’s- high character and repute, 

and Sir EK. Marshall Hall on his behalf said it was inconceiv- 

able that he should risk ruin in this. way for the sake of:a# 
guinea fee. The magistrate found Dr. Cohen and Bell guiity, 

and sentenced the former to six months’ imprisonment with-a 
fine-of £100’ and £20 costs, or, in default of payment, fifty-one 
days’ further imprisonment; the latter was sentenced to five 
months’ ry erg with hard labour, and ordered to pay 
a fine of and. £5 costs, or sixty-one days’ additional: 
imprisonment in default. Myers was discharged. : 

On the following day it was announced af the police court 
that Dr. Cohen had entered into sureties, in the sum of £500 
each, to prosecute an appeal against his conviction at the next 
quarter sessions, and that he had been released from custody. 


Che Sertices. 


TERRITORIAL DECORATION. 

THE Territorial Decoration has been conferred upon the follows 
ing officers of the R.A.M.C.(T.F.): Major Henry Skelding, 
Major Arthur Roberts (attached 6th Reserve Brigade, R.F.A.}, 
Major Ernest B. Waggett. (3rd London Field Ambulance), 
Lieut.-Colonel Charles J. Deyns (2nd South Midland Mounted 
Brigade Field Ambulance), Major James’ P. Brown, D.S.O. 
(34th Ambulance Train), and Lieut.-Colonel Peter Mitchell 
(1st Scottish General Hospital). 


Medical Hetus. 


THE late Sir Alexander Christison, Bt., left £24,649. 

A DISCUSSION on the etiology, prevention, and non- 
operative treatment of adenoids will be opened at a 
meeting of the Section for the Study of Diseases in Children 
of the Royal Society of Medicine on January 24th, at 
5 p.m., by Drs. Harry Campbell and Edmund Cautley. 


Str RICKMAN J. GODLEE will deliver at University 
College, on January 22nd, at 5.30 p.m., the first of five 
lectures, arranged in co-operation with the London County 
Council, on surgery, ancient and modern, with special 
reference to Lister and Pasteur. 


PROFESSOR ARTHUR KEITH, F.R.S:, will deliver a course 
of six Hunterian lectures on phases in the life and work 
of John Hunter, at the Royal College of Surgeons of 
England, January.20th. The lec- 
tures, which will. illustrated by Hunterian. prepara- 
tions, drawings, and records, will be given at 5 p.ni. on 

each day. : 
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LETTERS, NOTES, AND ANSWERS, 


[JAN. rr, 1919 


THE whole of the new number of Brain (Vol. XLI,. 
Part II), just issued, is occupied by a long article on 
sensation and the cerebral cortex, by Dr. Henry Head, 
¥.&8.8: We hope to refer to the article more at length in a 
later issu 

Dr. W. A. BULLOUGH, M.Sc., acting medical officer for 
the West Riding of Yorkshire, has been appointed medical 
officer of health under the Essex County Council in 
suecession to Dr. J. C. Thresh, who has resigned. 

*M. CLEMENCEAU has been elected an honorary presi- 
dent of the General Medical Association of France. This 
is the first instance in which such a distinction has been 
bestowed. In expressing his deep sense of the honour 
done him the French Premier said: ‘‘ Although I have 
long ceased to be one of you except in name, I none the 
less take a great interest in your work, which is useful 
beyond all others.”’ 

AT a recent sitting of the Society of Obstetrics and 
Gynaecology of Buenos Aires, Dr. Carlos Fonzo Gandolfo 
presented the draft of a bill providing for the payment of 
a monthly pension during a year to every indigent mother 
delivered in a maternity. This pension may be extended 
for alike term under the form of assistance for the child. 
The pension is to be withdrawn on the death of the infant 
or its mother, or if tle child is entrusted to the care of 
persons not related to it, or if a change in the position of 


the parents should occur. The deaths under one year of 


age per 1,000 births number 156 in the Argentine. The 
cate England and Wales ranged from 91 in 1916 to 108 
in 1913. 


Letters, Notes, and Anstvers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL 
unless the contrary be stated. ‘ 

CORRFSPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 


AuTHorRS desiring reprints of their articles published in the BRITISH 
“MEDICAL JOURNAL are requested to communivate with the Office, 
429, Strand, W.C.2, on receipt of proof. : : 


Jn order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JoURNAL be addressed to the Editor 
at the Office of the JoURNAL. 


The postal address of the British MEDICAL ASSOCIATION and 
BRiTIsH MEDICAL JOURNAL is 429, Strand, London, W.C.2. The 
telegraphic addresses are: : : , 
1. EDITOR of the British MEDIcAL JouRNAL, Aitiology, 
Westrand, London ; telephone, 2631, Gerrard. 
'2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 


2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2634, Gerrard. The address of the Irish Office of the 

_. British Medical Association is 16, South Frederick Street, Dublin. 
The address of the Central Medical War Committee for England 
and Wales is 429, Strand, London, W.C.2; that of. the Reference 
Committee of fhe Royal Colleges in London is the Examination, 
Hall, 8, Queen Square, Bloomsbury, W.C.1;.and that of the Scottish 


Medical Service Ismergency Comittee’ is Royal College 


Physicians, Edinburgh. : 


QUERIES AND ANSWERS. 


CAMPHOR IN ACUTE BRONCHITIS AND BRONCHOPNEUMONIA, 

LIEvTENANT H. W. FREER, R.A.M.C., writes: I read with 
interest Dr. P. L. Giuseppi’s memorandum on the value of 
eamphor in acute influenzal bronchitis and ee 
monia (December 28th, 1918, p. 716). It would be useful to 
know the plan Dr. Giuseppi adopts for the administration of 
the camphor pills to an unconscious patient. 


LETTERS, NOTES, ETC. 


PREVENTION OF VENEREAL DISEASE. 
INVESTIGATOR writes: Whatever opinions we may hold about 
* prophylaxis,” there can be no harm in the spread of know- 
ledge. Medical men should know that there is a sure pre- 
ventive of venereal disease. If, immediately after inter: 
course, the penis and scrotum are steeped for several. minutes 
in 1 in 1,000 solution of mercury perchloride, and several 
times at intervals afew drops are instilled frony the finger-tip 
into the upturned urethra, all parts that can have been super- 
ficially infected by female discharges are surgically cleansed: 
If this is repeated immediately after each intercourse there-is 
- no-danger.of infection, except the very slight danger of mouth 


:infection from the saliva. 
SALICYLATE IN INFLUENZA. 


Daviv (Colombo) states that.the drag he: found niet 


“useful: ‘during the epidemic of-infiuenza in September and 
October,-1918, was sodium salicylate. In severe cases he gave 


: once daily, for two or three days, an intramuscular or intra- 
venous injection—preferably the latter—of 2 to 3 drachms of 
a, 20 per cent. solution of sodium salicylate, made by dissolving 
the pure salt in.distilled water previously boiled and cooled. 
The drug, even in such large doses, did not cause any serious 
cardiac depression, and haematuria, haemoptysis, epistaxis, 
bronchitis, pneumonia, pleurisy, jaundice, meningitis, otitis, 
peritonitis, hyperpyrexia, and other complications presens- 
In some cases, readily yielded to this treatment. Early treat- 
ment must be the rule, and the treatment must be continuous 
and uninterrupted until the patient is convalescent. In 
advanced cases with dyspnoea and dilated heart, salicylates 
will fail, and sodium or potassium bicarbonate may succeed. 


MEDICAL RESETTLEMENT, 

A CORRESPONDENT who signs himself “late R.A.M.C. Captain, 
Gallipoli and France,’ writes as follows with reference to 
the proposal of the Central Medical War Committee that 
preference should be given to ex-officers in making medical 
appointments of a military or national: kind (BRITISH 
MEDICAL JOURNAL, January 4th, p. 17): ‘‘This theory is 
splendid, but what about practice? I enclose a letter I wrote 

‘to the Minister of ‘Pensions, and the reply I received two 
months afterwards, which speak for themselves.’’ Our corre- 
spondent’s letter, dated October 1st, 1918, written on behalf 
of a number of medical men who have served in the. 
R.A.M.C., requested the Minister of Pensions to publish the 
number of appointments of referees, in connexion with the 
discharged soldiers and sailors’ scheme, made recently in 


Treland, and the number of ex-service medical men who were . 


successful candidates... The letter concluded: ‘ We, who 
have voluntarily undergone the discomforts and dangers of 
life in the forward area in France and abroad, naturally feel 
somewhat hurt that the weight which was to be given ‘to 
applications from medical men who had served, was not 
sufficient to gain us even one appointment in the Belfast 
area, and we would be interested to know if our comrades 
in other parts of Ireland fared any better.”’ The reply on 
behalf of the Minister of Pensions dated December 2nd, 1918, 
was that the appointments in question were made by him 
after consideration of reports and recommendations of 2 
selection committee —— appointed for the purpose: 
Experience in the yal Army Medical Corps, or in 
military or auxiliary hospitals, in the treatment of men in- 
ured in the present war was considered but was not decisive. 
n future appointments the Minister hopes to give more 
weight to it. Meanwhile he is unable to furnish the figure 
for which you ask.” 


A PastTING MAN. 

THE death is announced at San Diego, California; of Dr. 
Tanner, whose endurance as a fasting man aroused much 
popular and scientific interest in Europe some thirty years 
ago. He kept his first fast. of: forty days in New York in 1880. 
‘Those who studied him during the exhibitions he gave were 
agreed that he did actually fast, and his power of resistance 
may have given courage to the physicians who on thebdretica! 
grounds introduced the starvation treatment of diabetés. 
Tanner at least proved that occasional complete abstinence 
' from food for considerable periods need not undermine the 

constitution, for he lived to:be 91. : 

THE NEw House or Commons. 
A PAMPHLET called The Nejv House of Commons has been issued 
by Abdulla and Co., cigarette makers (173, New Bond ‘Street. 
“W.1). It contains a list of the members clected and of their 
‘opponents, with the total.number of electors on the register, 
and the votes cast for each candidate. It contains also a list 
of one created since the end of 1910. The lists are-serious 

and useful, and the illustrations frivolous and amusingy 


THE following appointments of certifying factory surgéons are 
vacant: Knutsford (Cheshire), Folkestone (Kent), Blackburn, 
—e Preston, East (Lancaster), -Harrogate 

orks), 


WITH reference to the paragraph regarding Messrs. Cadbury’s 
sweetened cocoa, and milk powder, published on December 
21st, 1918, p. 704, we are asked to state that under the Food 
Controller’s Order it is not permissible to make chocolate 
with this preparation. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL.. 


Seven linés and under’, 60 
Each additional] line ove eee 09 
Whole page ... ove 12°00 


An average line contains six words. 


; “All remittances by Post Office Orders must be made “payable te 


the British Medical Association at the General Post Office, ‘London. 
No. responsibility will be accepted for any such remittance not so 
safeguarded. the 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first poston Wednesday. morning 
preceding publication, and, if not paid for at the tini¢;-should be 
aceom panied by a reference, 


: -Norr:—It is against the rules of the Post Office to redeive poste 


rvestanie letters addressed either in initials or numbers. 
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